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"  Mr.  J.  Courtney  Buchanan  has  printed,  in  a  clear  and  handy 
form,  the  excellent  address  upon  ‘  The  Function  of  the  Voluntary 
Hospitals  ’  which  he  read  before  the  Incorporated  Association  of 
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The  revision's  and  alterations  made  in  this 
paper  since  it  was  first  compiled  in  the  latter 
months  of  1909  and  read  before  the  Hospital 
Officers’  Association  on  Friday,  May  the  27th, 
1910,  are  hoped  to  render  it  not  uninteresting  to 
others  outside  the  Hospital  Officers’  Association, 
whether  or  not  connected  with  hospital  work. 

The  paper  is  divided  into,  seven  sections  deal¬ 
ing  with  : — 


Section  I. — Charitable  Contributions. 

The  increasing  difficulty  in  obtaining  charitable  con¬ 
tributions  . pp.  11 — 16 

Section  II. — Hospitals’  Work:  In-Patients. 

Suggested  changes  in  work  of  the  hospitals — cases  for 
whom  the  voluntary  hospitals  are  intended — the  elimina¬ 
tion  of  unsuitable  cases — classes  of  in-patients — the  need 
for  some  provision  for  the  lower  middle  classes — suggested 
adoption  generally  of  the  “  payment  according  to  means  ” 
system — recovery  of  cost  .  .  .  .  pp.  16 — 23 

Section  III. — Hospitals’  Work:  Out-Patients. 

Suggested  changes  in  work  of  the  hospitals  —  some 
disadvantages  of  the  large  out-patient  department  halls 
— the  introduction  of  provident  dispensaries,  as  recom¬ 
mended  by  the  majority  of  the  Poor  Law  Commission, 
with  choice  of  doctor,  etc.,  to  be  in  touch  with  the 
voluntary  hospitals . pp.  23 — 29 
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Section  IV. — Co-operation  with  Public  Health  Authori 
ties:  Educational  Value  of  Hospitals. 

General  educational  value  of  the  hospitals  to  cure  and 
prevent  disease — co-operation  with  general  practitioners 
— cost  of  provident  dispensaries — collection  of  payments 
— State  insurance — relief  of  pressure  in  the  out-patient 
department — the  almoner’s  office  an  organising  centre — 
co-operation  with  Health  Visitors  of  Public  Health 
Authority  —  thrift  papers  —  need  for  observation  of 
patients  in  their  own  homes  .  .  .  pp.  29 — 38 

Section  V. — Co-operation  with  the  Poor  Law  and 
Public  Assistance  Authorities:  The  New 
Ambulance  Service. 

The  hospitals’  relations  with  the  existing  Poor  Law 
authorities  and  co-operation  with  officers  of  the  proposed 
Public  Assistance  Authority — co-operation  with  Metro¬ 
politan  Ambulance  Authorities  —  co-operation  of  Poor 
Law  and  Public  Health  Authorities — the  registration  of 
public  assistance  to  prevent  overlapping — the  responsible 
officer — enquiry  into  patients’  circumstances — procedure 
for  patients . pp.  38 — 46 

Section  VI. — Classification  of  Institutions. 

Classification  of  institutions — need  for  central  organisa¬ 
tion — value  of  co-operation  between  hospitals  .  pp.  46 — 50 

Section  VII. — General  Control. 

Some  rough  notes  on  medical  relief  sections  of  the 
Majority  and  Minority  Reports  of  the  Royal  Commission 
on  the  Poor  Laws . pp.  50 — 58 

Suggestion  of  a  central  hospital  council  for  London 
and  outline  of  a  scheme  for  future  administration  of 
hospitals . pp.  58 — 74 

The  main  ideas  are  not  new  :  but  I  hope  that 
their  treatment  is  novel  ;  and  facts  and  sugges¬ 
tions  relating  to  various  aspects  of  medical  relief 
are  presented  in  one  document,  and,  I  believe,  a 
fresh  light. 

In  a  compilation  of  this  kind  it  is  not  easy  to 
acknowledge,  except  in  a  general  way,  the  full 
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extent  of  indebtedness  to  the  Poor  Law  Commis¬ 
sioners’  Reports  ;  but  grateful  acknowledgment 
is  tendered  to  the  authors  for  much  help,  as  well 
as  pleasure  and  profit,  derived  from  a  study  of 
their  writings  in  the  reports  and  in  the  press, 
especially  in  the  Times .  If  inverted  commas  are 
omitted  in  any  place  where  they  should  appear 
it  is  by  accident  and  not  design,  for  the  paper 
has  been  carefully  revised  in  order  to  avoid  any 
such  omission,  and  what  is  due  to  others  is 
acknowledged.  Wherever  I  have  borrowed,  I 
have  tried  to  make  the  property  conveyed  my  own. 

Poor  Law  reform  is  no  party  question.  All  are 
agreed  on  the  need  for  reform  ;  the  difficulty 
is  to  decide  on  the  best  methods.  An  attempt  has 
been  made  herein  to  bring  the  functions  of  the 
voluntary  hospitals  into  line  with  the  recommen¬ 
dations  contained  in  the  reports,  both  of  the 
Majority  and  of  the  Minority.  The  conclusions 
of  the  Minority  are  not  essentially  different  from’ 
those  of  the  Majority.  The  main  point  of  differ¬ 
ence  is  in  regard  to  the  machinery  to  be  intro¬ 
duced,  especially  that  concerning  the  able-bodied, 
who  are  not  the  subject  of  this  paper.  It  should 
be  possible  to  proceed  on  lines  which  are  not 
incompatible  with  the  recommendations  of  both 
reports.  The  value  of  the  reports  is  increased  by 
the  number  of  reforms  suggested  which  need  not 
depend  on  particular  legislation  and  can  imme¬ 
diately  take  effect. 

The  human  factor  is  all-important,  both  in  the 
public  assistance  and  in  hospital  work.  The 
function  of  charity  is  the  relief  of  occasional 
distress  ;  the  function  of  the  public  assistance 
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should  be  the  amelioration  of  the  character  and 
habits  of  the  poor.  What  is  required  in  adminis¬ 
tration  is  good  heart,  sound  sense  and  reasoning 
judgment ;  what  is  wanted  in  administrators  is 
physical  energy,  mental  alertness  and  keen  per¬ 
ception,  combined  with  a  power  of  steady,  yet 
restrained  assertion  of  their  will. 


J.  C.  B. 


London, 

2  ist  January ,  1911. 
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INTRODUCTION. 

PUBLIC  attention  is  being  drawn  more  and  more 
closely  to  the  Poor  Law  Commission  Reports  ;  and 
there  is  little  room  to  doubt  that  the  recommen¬ 
dations  of  the  Commissioners,  and  their  friends 
and  opponents,  will  meet  with  the  measure  of  con¬ 
sideration  that  they  deserve,  and  important  re¬ 
forms  must  be  expected  in  due  course.  These 
reforms  must  have  some  effect  on  the  voluntary 
hospitals. 

The  articles  in  the  Times ,  entitled  “  Voluntary 
Aid  and  the  Municipality,”  of  June  17th,  19th, 
and  30th,  1909,  elaborated  the  idea  of  co-ordina¬ 
tion  of  charities  as  applied  to  general  charities  ; 
and  the  boroughs  were  mentioned  as,  in  the 
opinion  of  many,  the  most  natural  units  for  the 
public  assistance  authorities  of  London  to  take 
for  their  local  administration.  But  this  was  not 
intended  to  include  the  work  of  such  institutions 
as  hospitals. 

The  peculiar  difficulties  of  hospital  administra¬ 
tion  are  such  that  it  would  be  a  wholly  bad  change 
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to  make  borough  authorities  responsible  for  hos¬ 
pitals  ;  and  no*  authority  at  all  should  be  made 
responsible  which  is  not  composed  of  men  who 
have  had  special  training  and  long  experience  of 
hospital  work.  The  constitution  and  duties  of 
such  an  authority  as  might  reasonably  be  deemed 
suitable  for  the  control  of  the  hospitals  will  be 
dealt  with  hereinafter. 

“  A  systematic  co-operation  between  the  various 
State  and  voluntary  agencies  for  medical  assist¬ 
ance  ”  is 

“a  consummation  devoutly  to  be  wished”; 
but  the  crux  of  the  whole  scheme  of  reform  will 
be  the  proposed  basis  of  that  co-operation,  namely, 
the  “  definition  of  the  respective  functions  ”  of 
these  State  and  voluntary  agencies. 

No  pretension  is  made  that  the  correct  solution 
of  the  problem  is  that  brought  out  in  this  paper  ; 
but  a  solution  is  here  submitted  for  consideration, 
together  with  certain  ideas  which  follow  a  fairly 
long  period  of  work  in  hospitals  of  different  sizes 
and  situated  in  different  parts  of  London.  The 
most  that  is  here  hoped  for  is  to  provoke  dis¬ 
cussion  and  to  turn  the  minds  of  hospital  officers, 
and  of  others  too,  perhaps,  to  the  future  policy  of 
these  institutions.  Unless  the  voluntary  hospitals 
themselves  define  their  position,  their  position  will 
be  defined  for  them  from  outside. 

Now,  the  success  of  the  treatment  given  in  the 
voluntary  hospitals  depends  on  the  efficiency  of 
the  hospitals  ;  the  good  fame  of  the  hospitals  de¬ 
pends  on  the  success  of  the  treatment  there  given  ; 
the  amount  of  the  subscriptions  and  donations 
which  maintain  the  hospitals  depends  on  their 
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good  fame  ;  the  prosperity  of  the  hospitals  de¬ 
pends  on  the  amount  of  the  subscriptions  and 
donations  :  therefore,  the  prosperity  of  the  volun¬ 
tary  hospitals  depends  on  their  efficiency. 

In  the  foregoing  argument  all  the  terms  are 
closely  connected  ;  and,  for  the  purpose  of  this 
paper,  they  have  been  made  inter -dependent.  The 
object  of  the  paper  is  to  suggest  such  work, 
administration  and  control  as  will  render  the  hos¬ 
pitals  very  highly  efficient. 

It  will  be  necessary  to  deal  with  these  terms 
separately  ;  but,  before  dealing  with  the  actual 
work  of  the  hospitals  and  proposals  for  any  altera¬ 
tion  of  their  control,  it  will  be  well  first  to  con¬ 
sider  if  there  is  ground  for  the  fears  expressed 
by  several  great  authorities  that  contributions  for; 
charity  will,  in  any  case,  be  less  in  future  than 
in  the  past,  and  that  one  of  the  effects  of  the 
proposed  reforms  will  be  to  slay  voluntary  chari¬ 
ties.  Does  the  present  financial  position  of  the 
hospitals  seem  to  suggest  any  need  for  change  ?, 

SECTION  I. 

Charitable  Contributions. 

The  trend  of  modern  legislation  is  against  the 
continuance  of  voluntary  effort  :  for  individuals 
are  relieved  by  confiscatory  taxation,  ostensibly 
for  social  reform,  of  any  surplus  income  dis¬ 
coverable  ;  and  the  charitable  public  will  not 
readily  or  liberally  contribute  towards  purposes 
for  which  money  is  compulsorily  taken  from  them 
by  means  of  taxes  or  rates. 

There  are  some  people,  it  is  true,  who  would 
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never,  unless  compelled,  part  with'  any  money  at 
all  for  charitable  work  ;  but  many  who  would 
give  in  support  of  institutions  supported  by  volun¬ 
tary  contributions  refuse  when  their  surplus  in¬ 
come  is  forcibly  reduced  for  them  by  the  State, 
especially  while  they  are  abused  for  having  great 
possessions  and  no  Gibeonitish  tasks,  such,  for 
instance,  as  the  set  duties  we  are  accustomed  to 
associate  with  the  occupation  of  a  clerk  or  an 
artisan. 

It  would  be  rash  to  attempt  a  definition  of 
surplus  income  :  but,  with  due  deference,  it  is 
suggested  that  the  Chancellor  of  the  Exchequer 
might  exclude  from  his  definition  money  which 
is  given  away  in  charity  ;  and  that  in  assessment 
to  the  super-tax  those  who  subscribe  to  hospitals 
and  charities  have  preferential  treatment,  at  least, 
in  respect  of  eleemosynary  contributions. 

Such  preferential  treatment  might  work  as  an 
incentive  to  further  generosity  ;  it  might  relieve 
something  of  the  intensity  of  the  feeling  that 
their  “  hen-roosts  ”  were  being  robbed  ;  and  it 
certainly  would  be  more  satisfactory  to  those 
assessed  to  know  that  their  money  was  going  to 
objects  of  which  they  approved. 

During  the  year  1910  the  super-tax  was  col¬ 
lected  for  the  first  time,  and  there  were  two 
general  elections  ;  and  in  the  previous  year,  1909, 
the  voluntary  charities  had  a  very  strenuous  time. 
A  Budget  was  introduced  which  required  a  Budget 
League  to  promulgate  its  advantages  and  a 
Budget  Protest  League  to  explain  its  iniquities. 
We  now  have  an  Anti-Socialist  League  ;  a 
National  Committee  for  Break-up  of  the  Poor 
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Law  prints  pamphlets  and  tours  the  country  to  The  function 
lecture  and  hold  meetings  ;  and  there  is  the  Voluntary 
opposition  society  named  the  National  Poor  Law  Hospitals. 
Reform  Association.  There  are  several  unions  of  Number  of 

j  •  ,  if  i  j  j  1  new  Societies 

women  to  disestablish  men  and  man-made  laws.  recentiy 
All  these  and  many  others  are  new  institutions ;  starte(1  whlcft 
and  they  have  to  be  supported  by  voluntary  con-  additional 
tributions.  The  elusive  guinea  which  might  have  j°rmpetltors 
found  its  way  from  many  a  pocket  into  the  bank 

J  .  r  Contributions . 

of  charity  has  been  applied  to  the  funds  of  one 
or  more  of  such  societies.  Further,  the  greater 
freedom  of  speech,  the  wider  range  of  modern 
education,  and  the  ^generous  assistance  of  the 
Press,  all  lend  their  aid  and  contribute  to  the 
conviction  that,  in  the  future,  there  will  be  not 
fewer  of  these  political  ahd  semi -political  societies 
to  take  from  the  generous  their  contributions  to 
charity,  but,  on  the  contrary,  there  will  be  more 
of  them  ;  and  any  body  of  men  wishing  to  be 
useful — or  notorious — will  start  a  “  society  ”  and 
collect  funds  in  the  same  way  as  those  mentioned, 
in  order  to  disseminate  their  views  and  win 
credence  for  their  doctrines’ — if  they  can. 

The  effect  will  be  that  the  response  to  charitable  Loss  of  Sub- 
appeals  will  grow  less  and  less  ;  and  though,  of  scnphoris- 
course,  it  is  open  to  anyone  to  object  that  the 
funds  sent  on  political  or  semi -political  errands 
would  never  have  gone  to  charity,  the  ready 
answer  is  to  point  to  the  refusals  any  longer  to 
subscribe  on  the  part  of  those  who  have  given 
generously  in  the  past.  They  have  not  means  to 
give  to  everything.  Any  hospital  secretary  can 
tell  of  the  reduction  and  loss  of  many  subscrip¬ 
tions  recently,;  and,  quite  apart  from  national 
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calamities,  floods,  earthquakes,  famine  and  other 
“  acts  of  God  ”  (inevitable  accidents)  which  draw 
on  the  funds  of  charity,  when  the  hand  of  death 
removes  old  subscribers  new  subscribers  do  not 
come  forward  to  take  their  places. 

The  distribution  of  wealth  is  much  wider  than 
it  used  to  be.  There  are  still  some  rich  who  are 
very,  very  rich,  and  there  are  many  poor  who 
are  very,  very  poor  ;  but  there  are  fewer  very 
large  incomes  and  more  incomes  of  moderate  size, 
say,  £500  a  year.  These  are  earned  incomes  ; 
and  people  part  with  earned  income  hardly.  It 
might  be  ungracious  in  a  hospital  officer  to  say 
that  the  spirit  of  true  charity,  “  something  for 
nothing  ”  (except  the  inward  satisfaction  of  doing 
a  good  and  kindly  action  for  one’s  fellows),  is 
losing  gradually  its  hold  on  the  public  mind  ; 
and  it  may  be  truer  that  people  are  bewildered 
by  the  number  of  appeals  for  money  that  they 
receive.  Not  knowing  what  to  support,  many 
prefer  to  do  their  charities  in  their  own  quiet  way. 
(This  is,  unfortunately,  for  economic  reasons,  a 
way  that  is  not  good.)  Perpetual  hustling  is  the 
order  of  our  days.  The  average  man  is  forced 
to  make  all  he  can  for  himself,  and  keep  it  for 
himself  and  his  own,  as  long  as  the  Government 
in  power  will  allow  him.  But  the  general  standard 
of  comfort  has  been  raised.  Greater  varieties  of 
pleasure  pnd  enjoyment  nowadays  are  more 
generally  and  readily  available,  and  people  spend 
more  money  upon  them. 

The  writer  is  one  of  the  last  people  who  would 
wish  ever  to  hinder  anyone  from  personally  tak¬ 
ing  part  in  any  health-givihg  pastime  ;  nor 
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would  he  like  to  be  thought  a  “  kill- joy  ”  ;  but 
would  it  be  very  difficult  or  impossible  to  devise 
a  kind  of  hospital  or  charitable  poll-tax,  on  a 
graduated  scale,  for  spectators  at  theatres  and 
places  of  amusement?  When  people  are  enjoying 
themselves  they  may  be  expected  to  have  some 
measure  of  sympathy  with  those  who  are  in  pain 
or  want.  The  tax  should  and  could  be  so  adjusted 
as  not  to  hurt  the  theatres,  etc.,  and  the  incidence 
of  the  tax  would  be  on  the  spectators.  No  one 
can  deny  that  money  spent  in  theatres  and  so  on 
is  “  surplus  income. ” 

The  invention  of  the  motor  car,  the  building 
of  picture  palaces  and  skating  rinks,  and  the 
boom  of  professional  football  are  not  without 
effect  on  charitable  gifts.  The  whole  course  of 
modern  life  tends  to  diminish  them. 

It  is  difficult  to  escape  the  conclusion  :  If  hos¬ 
pitals  are  still  to  do  the  same  work  that  they  have 
hitherto  done,  they  must,  sooner  or  later,  have 
some  form  of  State  aid,  or  municipal  subvention. 

Any  who  love  their  hospitals  must  deprecate 
the  first  suggestion  that  they  shall  ever  be 
“  thrown  on  the  rates  ”  and  managed  by  the  local 
authorities.  If  any  additional  help  is  necessary 
it  is  submitted  that  the  better  system  for  hospitals 
would  be  the  grant-in-aid  system  worked  from 
a  central  council  with  tried  experience  and  know¬ 
ledge,  and  selected  with  the  greatest  possible  care. 
This  is  the  authority  referred  to  above  (p.  10), 
which  it  will  be  necessary  to»  describe  later. 

It  is  believed  that  the  adoption  of  the  scheme 
adumbrated  herein  would  obviate  the  necessity 
for  State  control  for  the  voluntary  hospitals,  which 
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would  be  much  deplored  ;  and  that  the  changes 
proposed,  if  drastic,  are  not  subversive  of  the 
principles  on  which  the  voluntary  system  is  estab¬ 
lished. 

SECTION  II. 

Hospitals’  Work  :  In-Patients. 

The  point  to  consider  next  is  the  work  of  the 
hospitals.  What  the  hospitals’  work  has  been 
in  the  past  is  set  out  in  the  different  hospitals* 
annual  reports,  which  regularly  contain  full 
medical  and  other  statistics.  The  question  is 
what  the  wo(rk  of  the  hospitals  will  be  in  the 
future.  How  far  can  the  work  at  present  done 
be  re-organised  so  that  the  expenditure  may  be 
diminished,  and  the  revenue  increased  ? 

According  to  the  Times  brief  resume  of  the 
recommendations  by  the  majority  of  the  Poor 
Law  Commission,  “  Medical  treatment  will  be 
more  readily  available  (subject  to  recovery  of 
cost)  to  all  who  are  in  need  of  it  ;  and  the  Public 
Assistance  Authority  are  to  review  and,  where 
necessary,  supplement  the  medical  and  nursing 
needs  of  the  area.  They  are  to  organise,  with 
the  co-operation  of  the  British  Medical  Associa¬ 
tion,  a  system  of  provident  dispensaries  to  which 
all  local  medical  men  may  belong,  and  which 
shall  afford  to  its  members  not  only  the  privilege 
of  choosing  their  own  doctor,  but  also  that  of 
obtaining  institutional  treatment  either  in  public 
assistance  or  in  voluntary  hospitals.  Domiciliary 
medical  assistance,  or,  as  it  is  now  called,  out¬ 
door  medical  relief,  is  to  be  conditional  upon  the 
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maintenance  of  a  healthy  domicile  and  good 
habits.” 

The  voluntary  hospitals  are  intended  for  cases 
which  ought  not  to  be  Poor  Law  cases  ;  whom 
it  is  kindness  to  prevent  from  going  to  work- 
houses,  or  indeed  being  otherwise  pauperised  ; 
and  who  should  not  and  would  not  submit  them¬ 
selves  to  hard  and  fast  regulations. 

The  voluntary  hospitals  are  the  complement  of 
the  Poor  Law. 

All  kinds  of  cases  are  admitted  except  those 
of  disordered  intellect,  fits,  or  such  as  are  infectious 
or  incurable. 

The  cases  tnost  suitable  for  treatment  at  a  hos¬ 
pital  are  cases  above  the  level  of  those  which 
may  legitimately  claim  relief  under  the  Poor 
Law,  but  still  are  unable  toi  pay  for  the  medical 
relief  they  Sneed  whether  because  Oif  (i.)  the 
nature,  or  (ii.)  the  duration  of  their  sickness  or 
disease.  Subscribers  toi  provident  dispensaries 
and  medical  clubs  are  especially  eligible  ;  and  so 
are  cases  sent  up  by  private  practitioners  for  con¬ 
sultation  and  when  special  treatment  is  required. 

Since  the  year  1897  almoners  or  enquiry  officers 
have  been  employed  at  many  of  the  London  hos¬ 
pitals  to  enquire  into  the  circumstances  of  appli¬ 
cants  for  treatment  and  prevent  abuse  of  charity 
by  the  well-to-do.  Great  care  is  taken,  how¬ 
ever,  to  prevent  any  hardship  in  sending  a  case 
away,  and  no,  drastic  action  is  taken  by  the 
almoner  without  consultation  with  the  physician 
or  surgeon  in  charge. 

These  enquiries  may  be  called,  for  distinction, 
the  negative  Work  of  the  almoner.  He  eliminates 
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those  whose  circumstances  make  them  unsuitable 
objects  of  charitable  relief.  The  positive  Work , 
which  shall  be  dealt  with  later,  is  : — 

(i.)  To  assist  patients  to  render  the  benefit 
received  at  the  hospital  of  permanent 
service  ;  and,  incidentally, 

’(ii -)  To  bring  the  hospital  into  co-operation 
with'  charitable  agencies  outside,  which 
supply  the  wants  of  poor  and  sick  people. 
The  Almoners’  Council  in  London  state  that 
this  is  the  more  important  portion  of  their  work  ; 
and  almoners  prefer  to  be  thought  of  as  such 
rather  than,  purely,  as  enquiry  officers.  The  im¬ 
portance  of  the  enquiry  officers’  work  cannot, 
however,  be  overlooked  at  the  present  time. 

Obviously,  some  patients  cost  a  hospital  a  great 
deal  more  than  other  patients  ;  but  it  is  usually 
the  patients  whose  diseases  are  expensive  as  well 
as  difficult  to  treat  who  find  their  way  into  a 
hospital.  The  patient  urged  by  conscience  or 
gratitude  to  pay  one  guinea  a  week  does  not  pay 
for  his  whole  cost  ;  he  is  only  contributing  to 
his  cost.  It  is  not  the  actual  payment  which 
counts,  but  the  effect  on  the  hospital  funds  after 
such  payment  has  been  made.  Does  the  receipt 
balance  the  expenditure  ?  All  patients  should  pay 
something.  If  they  cannot  pay,  they  are  fit  sub¬ 
jects  for  Poor  Law  relief,  and  the  hospital  which 
treats  the  cases  should  be  paid  by  the  Poor  Law 
authorities  for  the  patients  who  cannot  themselves 
pay.  There  really  are  three  classes  of  true  hos¬ 
pital  patients,  taking  payment  as  a  basis  of 
division  : — 

i.  The  General  Patients  (in  general  hospitals). 
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Those  who  usually  contribute  nothing  at  all  to¬ 
wards  their  cost,  but  who  do  occasionally  give 
small  donations. 

2.  The  Two-Guinea  Patients  (in  some  so-called 
pay  fwards).  Those  who  partially  pay  for  their 
cost,  though  not  entirely. 

3.  The  Paying  Patients  (proper).  Those  who 
wholly  pay  for  their  cost,  and  leave  a  surplus  over 
to  be  applied  to  defray  the  deficit  on  the  other 
patients  and  help  out  the  annual  subscriptions  in 
maintaining  the  hospital. 

It  is  observed  in  reference  to  the  general 
patients,  the  first  class,  that  by  being  an  in-patient 
in  a  hospital  a  man  need  not  necessarily  be  bring 
ing  in  nothing  for  the  purpose  of  keeping  the 
home  together.  Often  enough  he  goes  on  his 
club,  and  sometimes  patients  in  general  wards 
are  well  able  to  make  a  small  contribution  towards 
their  cost. 

As  regards  the  second  class — it  is  to  be  re¬ 
membered  that  a  patient  who  pays  two  guineas 
a  week  rarely  pays  his  whole  cost  to  the  hospital  ; 
but  particular  care  should  be  taken  of  this  class 
of  patient  which  includes  some  of  the  best  and 
most  thrifty  people  and  those  most  deserving  of 
help.  The  patients  who  pay  at  higher  rates  will 
not  make  up  the  deficit  on  those  who  pay  at  the 
lower  rates  unless  their  number  is  very  large. 
Patients  who  can  pay  well  will  prefer  nursing 
homes  where  they  can  command  greater  personal 
attention. 

With  regard  to  paying  patients  proper,  the 
ideal  state  is,  that  for  suitable  cases  there  shall  be 
made  a  fixed  and  uniform  charge,  say,  five  guineas 
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a  week,  without  “  extras  ”  as  they  are  called. 
The  whole  accommodation  and  the  general  ar¬ 
rangements  for  paying  patients  should  be  abso¬ 
lutely  distinct  from  the  wards,  etc.,  for  those  who 
do  not  pay  for  their  whole  cost.  It  should  be 
made  quite  clear  to  (fully)  paying  patients  that 
there  is  a  surplus  over  their  cost  and  that  that 
surplus  goes  towards  the  cost  of  their  poorer 
fellows  in  hospital.  There  should  be  no  possi¬ 
bility  of  any  misunderstanding  about  the  surplus 
and  the  application  of  the  surplus.  Such  a  policy 
as  this,  of  “  payment  according  to  means,”  under 
strict  enquiry,  would,  perhaps,  commend  itself  to 
the  public,  especially  to  the  great  middle  class,  for 
whom  very  little  is  now  done.  The  middle  class 
do  not  do  much  for  each  other,  judged  by  their 
published  contributions  to  charity.  There  are 
many  and  thoroughly  deserving  cases,  poor  clerks, 
struggling  governesses,  who  need  help,  though 
they  are  not  absolutely  destitute.  They  are 
“  necessitous  ”  cases,  to  use  the  Commissioners’ 
term.  Better  education  and,  consequently,  higher 
refinement  make  such  people  suffer  more  acutely  in 
times  of  distress  than  any  artisan,  however  worthy 
and  self-respecting  he  be.  But  there  are  many 
difficulties  in  the  way  of  giving  help  to  the  right 
people.  Those  whom  it  is  wished  most  to  benefit 
will  resent  interference  in  their  private  concerns, 
and  will  do  their  utmost  to  hide  their  poverty.  If 
such  as  these  could  know*  of  and  go  to  a  hospital 
and  pay  two  guineas,  or  a  little  more  or  less, 
they  would  do  it.  But  great  care  would  be  neces¬ 
sary  to  prevent  the  wrong  people  reaping  the 
benefits  intended  for  really  poor  and  deserving 
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sick  folk.  Many,  it  is  feared,  who  could  afford  to 
pay  at  a  higher  rate  would  attempt  to  obtain 
treatment  at  the  lower  rate.  The  patient’s  own 
doctor  will  usually  know  what  the  circumstances 
of  an  individual  are,  and  the  hospital  almoner  or 
the  corresponding  public  officer  will  have,  in  time, 
to  busy  himself  with  the  in-patients’  quite  as 
thoroughly  as  he  or  she  now  does  with  the  out¬ 
patients’  circumstances.  The  general  practitioner 
can  give  great  help  in  the  proper  administration 
of  medical  charity  ;  but  the  great  general  hos¬ 
pitals  do  not,  under  present  circumstances,  have 
as  much  dealing  with  general  practitioners  as  the 
smaller  hospitals,  and  especially  those  hospitals 
situated  in  the  outlying  districts  of  London. 

The  accommodation  for  paying  patients  would 
be  best  in  hospitals,  situated  in  outlying  districts 
where  there  are  no  medical  students  and  teaching 
is  confined  to  the  nurses.  In  these  hospitals  the 
training  of  nurses  should  be  made  a  special  feature, 
because  here  nurses  have  much  work  to  do  which 
is  elsewhere  done  by  students.  This  is  much  to 
the  advantage  of  the  nurses. 

The  time  has  undoubtedly  come  when  the 
middle  class  is  in  a  worse  position  than  the 
pauper  class.  The  pauper  has  everything  pro¬ 
vided  for  him  in  his  illness  out  of  the  rates.  The 
middle  class  fare  the  worst  ;  and  it  does  seem 
only  right  that  they  should  be  given  some  help, 
little  or  much  as  the  case  may  require,  especially 
if  they  are  willing,  as  must  frequently  be  the  case, 
to  pay  as  far  as  they  are  able. 

There  can  be  noi  reason  why  patients  who  are 
paying  for  the  whole  of,  or  contributing  to,  their 
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cost  in  hospital,  should  not  get  the  attendance 
they  want  under  their  own  medical  men  ;  and, 
indeed,  it  is  desirable  that  they  should  be  so 
attended,  as,  if  the  patients  pay,  the  consulting 
staff  ought  also  to  be  paid  a  fee.  It  would 
be  best  to  follow  the  usual  course  and  let  the 
patients’  own  medical  men  arrange  the  consultants’ 
fees  with  them. 

It  will  be  difficult  to  provide  suitably  for  the 
self-supporting  and  self-respecting  lower  middle 
class  similar  benefits  to  those  which  the  pauper 
class  have  always  received  and  can  still  receive. 
It  is  believed  that  the  solution  of  the  difficulty  lies 
in  this  “  payment  according  to  means  ”  system 
roughly  indicated  above,  supplemented  by  the 
public  assistance  considered  by  the  special  autho¬ 
rity  made  responsible  for  the  duty  which  includes 
collection  from  the  estate,  or  the  relatives,  of  the 
cost  of  treatment  which  any  patient  receives. 
“  Neither  promptitude  nor  efficiency  of  medical 
treatment  should  be  limited  by  considerations 
whether  a  patient  can  or  should  repay  cost.” 
But  the  persop  who  can  fairly  pay  something 
should  pot  escape  all  contribution.  “  Charges  for 
treatment  should  be  assessed  on  the  patients’ 
estate,  or  on  their  legally  liable  relatives,  exclu¬ 
sively  according  to  law  ;  and  the  public  authority 
should  deal  impartially  and  on  like  principles  with 
both  rich  and  poor.”  Loss  of  franchise  should 
follow  until  debts  are  paid  ;  and  no  one  should  be 
allowed  to  hold  public  money  or  spend  it  who 
does  not  pay  rates  and  taxes. 

The  introduction  of  the  “  payment  according 
to  means  ”  system,  under  rigid  investigation,  and 
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the  co-ordination  of  hospitals  and  Public  Assist¬ 
ance  institutions  will  probably  lead  to  a  loss 
of  some  at  least,  if  not  many,  annual  sub¬ 
scriptions  ;  but  recently  large  sums  have  been 
left  for  the  purposes  of  scientific  research, 
and  if  the  intention  be  made  clear  that  the 
voluntary  hospitals  shall  in  future  be  free  to  do 
a  higher  order  of  work  and  more  research  work, 
there  may  be  even  an  increase  in  legacies  and 
subscriptions.  Hospitals  should  be  solely  for  the 
treatment  of  acute  or  costly  and  special  cases,  and 
for  patients  who  contribute  towards  their  cost,  and 
so  earn  the  right  to  better  treatment  than  the 
man  who  gives  nothing  and  gets  all  provided 
without  effort  by  himself. 

SECTION  III. 

Hospitals’  Work :  Out-Patients. 

Reform  of  the  method  of  admission  to  and  con¬ 
duct  of  the  out-patient  department  presents  much 
greater  difficulty,  and  is  complicated  by  the  num¬ 
ber  of  controversial  points  and  the  complexity  of 
vested  interests  that  have  to,  be  considered. 

In  the  Commissioners’  reports  a  grave  indict¬ 
ment  is  preferred  against  the  out-patient  waiting 
hall  ;  and  the  evidence  of  Dr.  Lauriston  Shaw,  re¬ 
presenting  Guy’s  Hospital,  may  perhaps  be  termed 
“King’s  evidence.”  The  Commission  thereupon 
condemned  the  out-patient  waiting  halls,  where 
patients  now  flock  to  obtain,  if  they  can,  gratui¬ 
tous  treatment  for  all  manner  of  ailments — infec¬ 
tious,  contagious,  or  other — which  have  not  been 
examined  or  in  any  way  classified  until  their 
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attendance  at  the  hospital.  Besides  this,  there  is 
no  study  of  domiciliary  conditions,  and  no  dis¬ 
ciplinary  supervision  of  patients  that  can  bring 
to  the  needy  sufferer  the  help,  medical  or  other¬ 
wise,  which  he  really  requires. 

It  is  the  out-patient  departments  attached  to  the 
great  hospitals  which  really  cause  the  trouble  to 
general  practitioners,  and  so  it  will  ever  be  as 
long  as  the  present  out-patient  waiting  hall  is 
open.  Every  case  is  seen  once  in  the  out-patient 
department  ;  and  very  rarely,  if  ever,  is  there  any 
deviation  from  this  practice. 

In  choosing  the  place  to  which  they  will  go 
for  relief  when  they  are  ill,  the  sick  poor  are 
wise  enough  to  select  the  place  where  they  are 
best  treated  and  have  the  least  to  pay.  So  long* 
as  the  out-patient  halls  at  such  hospitals  as  St. 
Bartholomew’s,  St.  Thomas’s,  Guy’s  and  the 
London  are  open,  so  long  will  patients  use  their 
good  sense  and  go  to  them  when  they  feel  ill. 
If  patients  are  not  satisfied  with  the  advice  or 
treatment  they  receive  at  one  hospital  they  try 
another. 

The  majority  of  out-patient  cases  are  chronic 
sufferers  from  indigestion,  bronchitis,  heart  or 
kidney  disease  and  rheumatism.  In  the  out¬ 
patient  hall  there  is  also  a  large  crowd  of  friends 
and  children  of  patients  who  accompany  them, 
believing  (rightly,  no  doubt)  that  they  too  will 
be  “none  the  worse  for  a  bottle  of  physic.” 

The  problem  is,  how"  best  to  reduce  the  numbers . 
How  and  where  can  applicants  be  sorted  ?  Provi¬ 
dent  dispensaries  on  special  lines  are  suggested 
by  the  majority  of  the  Poor  Law  Commissioners. 
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It  should  not  be  possible  for  patients  to  attend 
at  hospitals  for  treatment  by  the  staff,  who  are 
consultants,  until  they  have  been  previously  exa¬ 
mined  by  medical  men  and  recommended  by 
them  as  suitable  cases  for  treatment  at  a  hospital. 
Provident  dispensaries  instituted  on  the  lines  laid 
down  by  the  Majority,  giving  a  choice  of  doctors 
who  will  be  adequately  remunerated,  taking  in  all 
existing  medical  clubs,  private  and  other  dispen¬ 
saries  (including  all  free  dispensaries,  which  should 
be  converted  to  provident  dispensaries),  would 
form  the  link  required  between  the  voluntary  hos¬ 
pitals  and  the  various  State,  State-subsidised  or 
rate-supported,  or  Public  Assistance  institutions. 

In  the  poorer  parts  of  London  a  large  per¬ 
centage  of  hospital  cases  are  legitimate  Poor  Law 
cases.  The  hospitals  do  a  great  deal  for  the 
guardians  for  which  they  receive  no  adequate 
return . 

The  vast  amount  of  clinical  material  available 
in  Public  Assistance  and  other  institutions  should 
be  available  for  teaching  purposes  in  conjunction 
with  the  hospitals,  which,  under  the  proposed 
system,  would  be,  as  it  were,  fed  by  the  provident 
dispensaries  and  public  assistance  institutions. 

“  The  dislike  of  patients  to  having  students 
round  them  and  being  made  the  subject  of  a 
lecture  ”  has  been  given  as  one  of  the  principal 
reasons  for  there  being  no  clinical  instruction  in 
the  present  Poor  Law  institutions.  If  Public 
Assistance  patients  receive  free  of  cost  treatment 
which  is  fully  as  goiod,  if  not  better,  than  the 
average  middle-class  man  can  afford  to  get  in  his 
own  home,  the  “  dislike  ”  is  a  small  matter  and  a 
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consideration  which  should  not  outweigh  the  ad¬ 
vantages  of  the  other  side,  of  affording  medical 
students  better  opportunities  of  studying  certain 
phases  of  disease  which  they  cannot  see  in  hos¬ 
pital. 

Quite  apart  from  the  benefit  to  the  patients 
themselves,  such  increase  in  amount  of  clinical 
material  would  prevent  any  possible  objection  to 
provident  dispensaries  on  the  ground  that  they 
would  reduce  too  much  the  numbers  of  cases  to 
be  seen  in  the  out-patient  department  by  the 
consultants  there  attending,  while  it  would  enor¬ 
mously  increase  the  number  of  interesting  cases. 

In  addition  to  this,  were  cases  previously  ex¬ 
amined  in  the  proposed  provident  dispensaries 
(which  must  necessarily  be  comparatively  small) 
the  dangers  of  the  out-patient  hall  referred  to 
above  would  be  avoided. 

It  would  lessen  the  hospital’s  expenditure  very 
largely  if  the  out-patient  numbers  could  be  re¬ 
duced.  No  hospital  really  desires  to  treat  all  the 
minor  ailments  that  come  to  its  doors.  The 
visiting  staff  of  a  hospital,  whose  business  it  is 
to  see  the  cases  which  come  before  them,  would 
be  only  too  glad  to  rid  themselves  of  the  many 
trivial  cases  which  come  to  the  out-patient  depart¬ 
ment  ;  and  these  trivial  cases  would  be  treated 
quite  as  well  in  provident  dispensaries  or  by 
general  practitioners . 

It  is  not  suggested  for  a  moment  that  all  the 
provident  dispensaries  and  medical  clubs  already 
existing  quite  answer  the  description  of  the  provi¬ 
dent  dispensaries  the  organisation  of  which  the 
Majority  recommend.  The  medical  work  done 


Sect.  III.]  HOSPITALS’  WORK:  OUT-PATIENTS. 


27 


in  the  dispensaries  should  be  and  will  be  ade¬ 
quately  remunerated  ;  and  there  will  be  proper 
facilities  for  the  thorough  examination  of  cases. 
The  suggestion  is  also  made  that,  with  a  view 
to  overcoming  objections  to  co-operation  by  the 
medical  practitioners  in  the  locality  of  the  provi¬ 
dent  dispensaries,  the  British  Medical  Association 
should  be  requested  not  only  to  suggest  “a 
general  scheme  or  scale  of  fees  and  wage  limit, 
which  should  be  applied  by  the  local  branches 
as  local  circumstances  may  suggest  ”  (Majority 
Report,  Part  V.,  chap,  iii.,  p.  301),  but  also 
that  the  British  Medical  Association  should  (like 
the  Royal  Institute  of  British  Architects,  for  in¬ 
stance)  draw  up  such  a  general  scale  of  fees  as, 
in  their  opinion,  doctors  of  repute  may  feel  justi¬ 
fied  in  accepting  for  their  professional  attendance 
and  advice,  and  make  some  rules  for  dealing  with 
underselling  among  medical  men. 

When  cases  suffering  from  less  serious  ailments 
are  removed  from  out-patient  departments,  it  will 
give  more  time  for  the  examination  of  important 
cases  which  come  up  for  treatment.  The  number 
of  cases  which  can  come  up  for  examination  on 
any  one  day  by  one  man  should  be  limited  to, 
say,  twenty  surgical  and  fifteen  medical  cases. 
The  Public  Assistance  Authority  should  deal  with 
all  cases  in  the  first  instance  in  their  provident 
dispensaries,  or  as  they  may  hereafter  determine. 
Hospitals  should  not  be  places  where  patients 
can  come  at  will.  Patients  should  be  obliged, 
first  of  all,  to  apply  at  the  provident  dispensaries  ; 
and,  if  they  are  una,ble  to  pay  the  charges  of  the 
dispensary,  they  should  be  sent  on  to,  or  dealt 
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with  by,  the  authority  which  will  perform  the 
functions  of  the  present  relieving  officer.  The 
doctors  in  the  provident  dispensaries  should  ex¬ 
amine  the  cases  and  classify  them,  just  as  they 
are  examined  and  classified  at  the  present  time 
in  the  huge  departments  at  the  great  London 
hospitals . 

One  of  the  objections  raised  by  the  Minority 
to  the  institution  of  provident  dispensaries  on  the 
lines  suggested  by  the  Majority  was  that  the 
choice  of  doctors  would  make  an  increased  ex¬ 
penditure  on  popular  remedies  and  “  medical 
extras,”  because  the  doctors’  remuneration  would 
depend  on  their  popularity,  and  they  would  pre¬ 
scribe  “  medical  extras  ”  in  the  hope  of  increasing 
their  popularity.  Surely  this  is  rather  uncom¬ 
plimentary  to  the  medical  profession?  Moreover, 
the  objection  fails  ;  for  any  abuse  of  this  kind 
would  be  stopped  by  the  systematic  supervision 
and  inspection  which  must  be  the  necessary 
accompaniment  of  the  Public  Assistance  Medical 
Relief  Service. 

In  regard  to  the  district  medical  officers,  again, 
the  choice  of  doctors  will  not  militate  against  the 
interests  of  the  “  parish  doctor  ”  in  the  provident 
dispensary,  for  under  the  new  Public  Assistance 
Authority,  names  and  methods  of  treatment  are  to 
be  made  less  “  deterrent,”  and  the  “  parish  doc¬ 
tor’s  ”  sting  will  be  taken  from  him.  His  chance  of 
popularity  will  depend  on  his  skill  and  ability,  like 
that  of  all  the  other  general  practitioners.  There 
will  be  this  difference,  however,  namely,  that  he 
will  receive  a  good  retaining  fee.  District  medical 
officers  now  are  nearly  all  local  practitioners. 
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Their  salaries  are  quite  inadequate,  and  they  are 
nearly  always  required  to,  find  medicines,  dress¬ 
ings,  etc.,  at  their  own  expense.  Provision  is 
made  in  the  Commissioners’  scheme  of  reform 
for  these  salaries  to  be  increased ;  and  district 
medical  officers  would  be  of  great  value  in  the 
institution  of  the  provident  dispensaries,  as  per¬ 
manent  officers  who  would  be  available  to  initiate 
the  work  in  these  institutions. 

Another  argument  for  allowing  a  choice  of 
doctors  is  this,  that  it  would  be  contrary  to  the 
practice  that  usually  obtains  for  medical  authori¬ 
ties  to  put  general  cases  into  the  hands  of  certain 
selected  and  specified  local  general  practitioners., 

The  working  of  provident  dispensaries  should 
bring  general  practitioners  more  closely  into  touch' 
with  the  consulting  staff  of  hospitals  for  their 
common  advantage. 


SECTION  IV. 

Educational  Value  of  Hospitals : 
Co-operation  with  General  Prac¬ 
titioners  :  Co-operation  with  Public 
Health  Authorities. 

It  must  never  be  forgotten  that  a  hospital  has 
two  aspects  :  one  as  a  place  for  the  treatment  of 
the  sick  poor,  and  one  as  a  centre  of  learning. 
The  sick  poor  also  learn  :  they  learn  to  know  the 
joy  of  clean  and  wholesome  life  and  the  pleasure 
of  washing  ;  they  learn  the  value  of  the  principles 
of  hygiene  which  are  taught  in  the  almoner’s 
department.  The  hospital  not  only  provides  a 
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place  of  treatment  of  cases  which  the  medical 
man  himself  cannot  profitably  or  conveniently 
treat,  but  there  are  besides,  for  those  who  care  to 
take  these  obvious  advantages,  opportunities  for 
consultation.  Apart  from  this  there  are  many 
other  advantages  of  which  a  general  practitioner 
can  avail  himself  if  he  so,  wish.  Coming  daily 
into  conference  with  men  who  are  familiar  with 
the  latest  discoveries  of  medical  science  must  be 
a  help  to  the  general  practitioner.  Lectures  and 
demonstrations  are  arranged  at  most  hospitals  ; 
and  the  local  hospital  may  anywhere  become  a 
kind  of  post-graduate  college  for  its  district 
— really  a  centre  of  learning  both  to  refresh 
memory  and  to  advance  knowledge.  The  British 
Medical  Association  and  the  local  medical  society, 
either  or  both,  should  and  do  hold  meetings  at 
most  of  the  local  hospitals  which  the  general 
practitioner  can  attend. 

Every  care  and  consideration  should  always  be 
given  to  the  means  of  an  applicant  for  treatment, 
so  that  general  practitioners  may  not  suffer 
through  promiscuous  charity  ;  and,  though  no 
hospital  can  afford  to  keep  sufficient  staff  in  the 
almoner’s  department  to  investigate  thoroughly 
the  circumstances  of  every  applicant  at  its  out¬ 
patient  department  for  assistance  or  relief,  elabo¬ 
rate  precautions  nearly  everywhere  now  are  taken, 
as  far  as  possible,  to  prevent  treatment  of  cases 
which  are  for  any  reason  unsuitable.  One  system 
goes  so  far  as  to  make  the  medical  men  in  the 
district,  in  effect,  the  almoners  of  the  hospital — 
by  making  them  sign  cards  for  recommendation 
of  patients  after  they  have  been  once  seen  ;  and 
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by  this  system  the  onus  of  proving  that  a  case 
is  unsuitable  is  by  their  own  decision  thrown  back 
on  the  medical  men  themselves.  At  the  same 
hospital  there  is  no  proper  out-patient  depart¬ 
ment,  but  a  consultation  department.  It  is  con¬ 
ceivable  that  such  a  system  might  be  abused  by 
the  medical  men,  who*  might  refuse  to  sign  the 
patients’  cards  for  treatment  in  hospital,  or  by 
consultants  so  long  as  they  could  get  any  money 
from  the  cases  ;  but  the  system  has  in  this  one 
case,  at  least,  been  found  to  work  fairly  well, 
and  no  complaints  are  of  course  made  by  the 
doctors  who  practise  in  the  neighbourhood  of  the 
hospital.  There  is  room  for  the  question,  how  far 
the  consultants  are  not  the  losers,  by  seeing  cases 
at  the  hospital,  who  would  otherwise  have  come 
to  their  consulting  rooms.  The  patients  at  the 
hospital  mentioned  are  drawn  nearly  entirely  from 
the  neighbourhood  of  the  hospital. 

Under  existing  arrangements,  if  a  case  is  found 
on  enquiry  to  be  unsuitable  for  treatment  by  a 
charity,  the  case  is  referred  either  to  a  private 
practitioner,  provident  club,  or  dispensary.  This  is 
the  converse  of  what  would  happen,  were  a  proper 
system  of  provident  dispensaries  organised  ;  for 
the  patients  would  then  attend  at  the  dispensaries’ 
in  the  first  instance,  and  only  when  found  suitable 
would  they  be  referred  to  the  voluntary  hospital. 

In  the  elimination  of  unsuitable  cases  a  certain 
discretion  must  always  reside  in  the  staff  ;  indeed, 
at  any  hospital,  have  they  almoners,  enquiry 
officers,  or  what  system  you  like,  the  final  selection 
of  cases  for  treatment  must  inevitably  fall  on  to 
the  medical  staff,  who  will  use  their  own  discretion 
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as  to  the  suitability  of  cases  for  admission  or 
treatment . 

Provident  dispensaries,  instituted  on  a  suffi¬ 
ciently  large  scale,  may  at  length  prove  to  be 
self-supporting — but  it  will  take  time  ;  and,  mean¬ 
while,  they  will  be  expensive.  Unless  a  retaining 
fee  is  paid,  there  will  probably  be  great  difficulty 
in  inducing  all  the  local  medical  men  to  join. 
Until  all  general  practitioners  join,  the  dispensaries 
iwill  not  be  popular.  Difficulties  will  surely  be 
raised  against  the  dispensaries  by  general  practi¬ 
tioners  who  have  something  of  the  kind  already 
in  their  private  practice?  If,  however,  the  provi¬ 
dent  dispensaries  now  proposed  can  be  so  arranged 
as  to  relieve  the  pressure  on  the  out-patient  de¬ 
partments  of  the  voluntary  hospitals,  these  dis¬ 
pensaries  will  serve  a  very  good  and  useful 
purpose.  The  voluntary  hospitals  with  this  relief 
fwould  then  be  free  to  apply  themselves  to  what 
seems  to  be  their  true  and  best  function,  that  js, 
the  provision  for  in-patients  and  out-patients  of 
all  the  advantages  of  special  advice  and  the  bene¬ 
fits  of  treatment  by  specialists  for  those  who  need 
the  care,  but  cannot  afford  the  fees,  of  consultants . 
This  function  is  the  side  of  hospital  work  which 
must  appeal  to;  all  those  good  men  and  women 
who  give  in  answer  to  the  appeals  that  are  so 
frequently  sent  to  them. 

The  interests  of  the  patient,  the  hospital,  the 
honorary  staff  and  the  general  practitioners  have 
all  been  considered  in  the  foregoing  proposals 
which  are  designed  to  make  the  work  carried  on 
in  the  externe  departments  of  a  hospital  more 
acceptable  to  the  medical  profession  as  a  whole. 
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There  has  also  been  the  further  purpose,  namely, 
quickly  to,  reduce  the  number  of  patients  who 
come  and  wait  for  attention  ;  and  to  give  the 
cases  selected  for  special  treatment  the  fullest 
possible  advantages  of  the  services  provided. 

The  out-patient  department  should  be  used  more 
and  more  for  consultative  purposes  ;  and  the  out¬ 
patient  special  departments  of  the  hospital  should 
serve  as  free  consulting  rooms  for  the  sick  poor. 

With  regard  to  the  proposals  for  State  insurance 
against  disease  and  the  general  institution  of 
compulsory  provident  principles,  with  the  utmost 
deference,  it  is  suggested  that  on  account  of  the 
difficulty  o,f  collection,  it  might  be  simplest  to 
collect  the  payments  by  means  of  a  rate  on  the 
class  who  are  likely  to  use  the  provident  dis¬ 
pensaries.  The  continual  payments  week  by  week 
would  practically  amount  to  the  levy  of  a  rate, 
and  the  cost  of  collection  would  be  heavy.  Em¬ 
ployers  might  deduct  the  weekly  contribution  from 
[the  wages  ;  but  this  would  involve  so  much  addi¬ 
tional  labour  and  bookkeeping  to  the  employers, 
that  it  might  be  considered  unfair.  If  the  provi¬ 
dent  dispensaries  are  to  be  conducted  by  the  State, 
the  collections  could  be  made  by  the  Public  Regis¬ 
trar  in  the  form  of  a  rate.  This  should  be,  in 
any  case,  for  the  class  who  would  frequent  the 
provident  dispensaries  or  other  institutions,  what¬ 
ever  name  is  ultimately  chosen  for  them. 

Old  age  is  the  only  period  of  a  man’s  life 
when,  if  honest  and  industrious,  he  should  not  be 
sorry  to  owe  his  regular  support  to  any  hands  but 
his  own.  The  draft  of  the  provisional  scheme  of 
the  Government,  however,  leaves  out  any  con- 
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sideration  of  the  medical  side  of  the  question. 
It  provides  for  loss  of  wages  due  to  “  sickness 
and  invalidity  ”  between  the  ages  of  sixteen  and 
seventy,  when  the  old  age  pensions  are  available. 
In  due  course  there  will  be  established  this 
national  fund,  but  surely  it  should  be  contributory 
for  pensions  as  well — on  the  German  lines,  if 
nothing  better  can  be  found  ?  Every  man,  whose 
earnings  fall  below  the  income  tax  limit  of  £160 
per  annum  (paying  the  sum  of  x  shillings  weekly 
from  the  time  he  is  sixteen  until  he  is  sixty)  should, 
at  the  age  of  sixty,  be  entitled  to  receive  out  of  this 
fund  the  third  of  a  hale  labourer’s  average  wages 
— that  third,  at  the  end  of  five  years,  might  be 
doubled,  and,  at  the  end  of  ten  years,  tripled. 
Then  at  seventy,  the  labourer,  if  he  lives  so  long, 
will  be  entitled  of  right  to  receive  the  full  amount 
of  a  healthy  man’s  wages.  The  trifle  to  be  paid  by 
dwellers  in  large  towns  should  be  less  (because  of 
the  strain  of  their  work  and  circumstances)  than 
the  premium  that  would  be  demanded  by  an  in¬ 
surance  office  guaranteeing  the  same  prospective 
advantages . 

When  so  much  is  being  done  for  the  poorer 
members  of  the  community  it  is  reasonable  to 
hope  that  they  themselves  will  rise  to  their  per¬ 
sonal  responsibilities.  By  the  aid  of  labour  ex¬ 
changes  and  other  new  State  institutions  boys 
can  be  given  a  good  start  after  they  leave  school. 
Ample  opportunities  are  now  provided  in  schools 
and  colleges,  technical  and  other,  for  those  who 
wish  to  acquire  knowledge  and  increase  their 
wage-earning  capacity.  In  this  increase  of  wage- 
earning  capacity  will  lie  at  once  the  value  and 
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the  test  of  recent  legislation  for  educational  pur¬ 
poses. 

Co-operation  between  the  Poor  Law  and  the 
voluntary  hospitals  will  render  the  out-patient 
departments  of  far  greater  educational  value  to 
the  medical  profession  as  a  whole. 

It  ought  not  to  be  very  difficult  now  to  show 
how,  by  means  of  the  almoner,  the  hospital  co¬ 
operates  with  the  Public  Health  Authorities. 

The  almoner  has  done  much  to  increase  the 
usefulness  of  the  out-patient  departments  of  hos¬ 
pitals  and  much  useful  knowledge  is  imparted 
there  ;  the  poor  who  attend  at  hospitals  obtain 
information  most  valuable  for  the  permanent  im¬ 
provement  of  their  condition. 

Take,  for  illustration,  the  work  of  the  almoner 
at  a  hospital  of  150  beds  and  a  large  out-patient 
department — not  a  very  large  nor  yet  a  very  small 
hospital — the  Metropolitan  Hospital,  Kingsland 
Road,  which  serves  the  Haggerston,  Shoreditch 
and  Hoxton  districts. 

Not  only  are  all  the  patients  who  need  such 
help  sent  to  convalescent  homes,  provided  with 
artificial  limbs,  instruments,  etc.,  through  the 
Samaritan  Fund^  but,  under  the  direct  and  con¬ 
stant  guidance  of  the  medical  staff,  the  almoner 
finds  out  what  is  necessary  really  to  meet  the 
patients’  complaints  and  put  them  in  the  way  of 
such  permanent  improvement  of  their  health  as 
will  prevent  a  like  ailment  again  falling  upon 
them  ;  and  make  them  fit  to  carry  on  their 
daily  work,  independent  of  further  charitable 
help.  The  work  is  of  an  educational  nature. 
Rules  and  hints  are  printed  ;  young  and  inex- 
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perienced  mothers  are  instructed  respecting  the 
feeding  of  infants  and  children  and  the  prepara¬ 
tion  of  various  foods  that  are  suitable  ;  and  they 
are  told  what  foods  are  unsuitable.  They  are  also 
instructed  in  the  making  of  such  preparations  for 
children  as  albumen  water.  Diet  suitable  for 
indigestion  is  explained  to  people  of  maturer 
years,  but  possibly  of  not  much  better  judgment. 
Papers  are  also  printed  showing  breathing  exer¬ 
cises  to  be  used  by  children  after  the  removal  of 
tonsils  and  adenoids  ;  concerning  the  universal 
importance  of  everyone  taking  proper  care  of 
their  teeth  ;  concerning  the  care  of  rickety  chil¬ 
dren  ;  for  the  treatment  of  such  diseases  as  ring¬ 
worm  and  scabies  ;  and  last,  but  perhaps  the 
most  important  of  all,  hints  about  the  prevention 
of  consumption.  By  order  of  the  Local  Govern¬ 
ment  Board  phthisis  and  tuberculosis  are  diseases 
now  made  notifiable  to  municipal  authorities. 

Besides  the  issue  of  such  printed  papers  as  those 
mentioned  above,  there  has  been  instituted  at  the 
Metropolitan  Hospital  a  department  for  the  pre¬ 
vention  of  disease.  One  of  the  sisters  attends 
certain  of  the  patients  in  their  own  homes  and 
sees  that  they  are  carrying  out  the  treatment  pre¬ 
scribed  for  them  at  the  hospital.  It  was  seen 
last  year,  however,  that  this  work  was  being  taken 
over  by  public  authorities.  The  hospital,  there¬ 
fore,  discontinued  its  efforts  in  this  direction  for 
fear  of  overlapping  work  done  by  other  agencies. 

Now  all  this  is  good  work,  but  what  is  wanted 
besides  is  the  help  of  willing  workers  to  see  that 
the  instructions  given  are  carried  out. 

It  is  probable  that  health  visiting  may  be  yet 
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one  more  point  in  which  the  voluntary  hospitals 
can  co-operate  with  the  Public  Assistance  Author 
rity,  and  the  hospitals  can  inform  the  visitors  to 
what  houses  their  ministrations  would  be  useful. 

The  organisation  of  Health  Visitors,  partly  paid 
and  partly  voluntary,  has  already  done  most  ex¬ 
cellent  work.  The  descriptions  given  in  the 
Minority  Report  of  the  “  Health  Visitors  ”  and 
in  the  Majority  Report  of  the  “  Cottage  Nurses  ” 
make  it  quite  clear  that  the  extension  of  this 
portion  of  the  public  health  duties  i!s  much  to  be 
desired.  The  searching  out  of  cases  and  enquiry 
into  the  condition  of  the  houses  which  require 
disinfection,  and  the  various  other  useful  and 
kindly  duties  of  the  'Health  Visitors  are  wholly 
admirable.  If  they  worked  in  connection  with 
hospitals,  provident  dispensaries  and  the  school 
clinics,  Health  Visitors  could  prevent  a  tremendous 
amount  of  infectious  disease,  especially  measles, 
whooping-cough,  ringworm,  etc.,  by  following  up 
“  contacts,  ”  “  suspects  ”  and  “  carriers  ”  in  the 
schools  and  homes  of  the  poor. 

Patients  at  hospitals,  like  private  patients,  are 
sometimes  very  trying  in  not  attending  when  told, 
in  omitting  the  regular  dressings  and  other  treat¬ 
ment  ordered,  with  the  inevitable  result  that  their 
progress  is  delayed  ;  and  it  is  no  consolation 
to  the  patients  afterwards  that  any  mishap  is 
due  entirely  to  their  own  negligence  and  ignor¬ 
ance.  Moreover,  these  things  are  bad  for  the 
hospital  ;  they  give  openings  for  malicious  calum¬ 
niators  of  the  most  mischievous  type,  namely, 
those  who  sneak  cunningly  along  the  verge  of 
truth.  Suggestio  falsi  and  suppressio  veri  are 
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effective  forces  in  spoiling  reputation,  and  the 
wicked  world  we  live  in  is  “  prone  to  think  evil  ” 
rather  than  good,  if  there  is  a  choice.  Facilities 
for  nursing  and  caring  for  patients  in  their  own 
homes  should  be  carried  to  the  fullest  extent 
possible. 

In  further  illustration  of  the  educational  value 
of  hospitals  and  the  sound  principles  that  are 
there  inculcated  into  the  minds  of  the  sick  poor 
who  attend,  it  is  well  also  to  mention  shortly  the 
efforts  made  to  encourage  thrift,  which  is,  accord¬ 
ing  to  an  ancient  saw,  the  best  means  of  thriving. 
At  the  Metropolitan  and  many  of  the  London 
hospitals  papers  are  distributed  which  explain  the 
advantage  of  joining  sick  benefit  and  friendly 
societies  ;  give  the  names  and  addresses  of  the 
officers  attached  ;  and  set  out  the  various  pay¬ 
ments  and  advantages  the  payments  bring.  These 
papers  are  further  explained  by  word  of  mouth 
by  the  almoner,  who  is  available  to  answer  en¬ 
quiries  and  to  render  any  assistance  he  can  to 
encourage  the  thrifty. 


SECTION  V. 

Co-operation  with  the  Poor  Law 
and  Public  Assistance  Authorities  : 

The  New  Ambulance  Service. 

The  relations  of  the  voluntary  hospitals  to  the 
proposed  Public  Assistance  Authorities  should 
be  far  more  friendly  than  their  relations  have 
generally  been  to  the  existing  Poor  Law  Autho¬ 
rities  . 
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Relieving  officers  allege  that  the  wrong  class  The  function 
of  person  is  sometimes  sent  from  the  hospital  to  y0i„ntary 
the  infirmary  ;  but,  if  that  was  true  some  time  Hospitals, 
ago,  much  is  now  done  to  meet  that  complaint,  ReueVing 
and  patients  are  referred  from  most  hospitals  ^“ital^ 
direct  to  the  relieving  officers.  When  “  open  Patients. 
slips  ”  are  given,  it  is  because,  in  the  opinion  of 
the  medical  staff,  the  patients  need  institutional 
treatment,  and  it  would  be  dangerous  not  to 
give  it. 

At  the  Metropolitan  Hospital  special  forms  have 
been  drawh  up  to  meet  objections  by  boards  of 
guardians.  A  copy  of  the  form  is  printed  on 
page  40.  It  gives  date,  name,  age  and  address 
and  parish  of  the  case .  The  bearer  of  the  form  (a.), 
which  is  signed  by  the  house  physician  or  house 
surgeon,  is  referred  to  the  relieving  officer  of  the 
patient’s  parish.  “No  patient  should  go  to  the 
infirmary  until  seen  by  the  relieving  officer.”  The 
object  of  this  form  is  to  cover  the  hospital  in  case 
any  harm  came  toi  the  patient  from  the  delay  in 
getting  treatment.  Form  (6.)  is  sent  at  the  same 
time  to  the  relieving  officer  of  the  district.  It 
gives  the  same  particulars  of  the  case,  but  also 
states  from  what  the  patient  is  suffering  and  for 
what  the  case  has  been  advised  to,  apply. 

The  introduction  of  these  forms  (of  which  The  Hospitals 
counterfoils  are  kept)  has  reduced  the  friction  “Law-Officers. 
between  the  Metropolitan  Hospital  and  officers  of 
the  Poor  Law.  But,  if  provident  dispensaries  are 
instituted,  the  method  of  admission  to  hospitals 
will  be  altered  and  the  cause  of  the  friction  re¬ 
moved,  especially  that  friction  which  has  arisen 
from  the  personnel  of  the  staff.  No  one  likes 
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to  have  to  do  anything.  Relieving  officers  do  not 
like  to  have  to  treat  cases  the  hospitals  send  on, 
particularly  if  the  cases '  reside  in  another  parish 
than  that  to  which  they  are  sent  for  relief. 

The  voluntary  hospitals  have  never  had  the  same 
trouble  with  the  Public  Health  Authority  ;  and 
development  on  a  large  scale  of  the  Health  Visitor 
service  will  greatly  enhance  the  value  of  their 
work. 

The  Poor  Law  is  and  should  continue  confined 
to;  the  relief  of  those  we  now  call  “  destitute.’ * 
The  Poor  Law  fails  in  many  places  with  regard 
to*  the  sick,  not  because  it  has  to  “  wait  until 
destitution  sets  in  ”  ;  but  because  of  the  in¬ 
adequate  treatment  which  is  provided  and  the 
absence  of  any  attempt  to  cure  the  sickness  and 
ailments  from  which  the  patients  suffer.  Some 
of  the  Poor  Law  nursing  is  quite  inadequate  ; 
but  all  the  deficiencies  in  the  present  methods  of 
treatment  will  be  obviated  when  a  better  system 
of  public  inspection  and  supervision  is  instituted. 
The  failure  of  “  the  workhouse  nurseries  at  which 
“  there  are  no  probation  wards  or  quarantine 
“  arrangements  for  newcomers,  so  that  epidemics 
“  of  measles  and  whooping-cough  are  introduced 
“  with  deadly  results,”  is  a  matter  fo~  the  Public 
Health  Authorities  ;  and  if  the  Public  Health 
Authorities  be  co-ordinated  with  the  Poor  Law, 
and  there  be  in  addition  proper  supervision,  such 
a  state  of  affairs  will  no  longer  exist.  The  public 
health  work  proves  to  be  most  excellent  ;  and, 
at  some  places,  particularly,  Liverpool,  Man¬ 
chester,  Leeds  and  Brighton,  the  principles  which 
are  followed  out  have  most  excellent  results,  not 
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only  in  curing  disease,  but  in  its  prevention  by 
instruction  in  the  principles  of  good  hygiene. 

It  would  seem  advantageous  to  keep  the  Poor 
Law  quite  separate  from  the  Public  Health  Service, 
which  is  for  the  safety  of  everyone  “  whatever 
their  affluence.” 

The  efficient  treatment  of  the  poor  under  the 
Poor  Law  ought  not  to  overlap  the  work  of  the 
Public  Health  Service.  The  Public  Health  Ser¬ 
vice  must  remain  rather  the  superior  service  by 
reason  of  its  closer  reference  to  science  ;  and 
this  superiority  will  be  marked  in  more  ways  than 
one.  Poor  Law  medical  officers  will  have  to  refer 
to  and  consult  with  the  Public  Health  Autho¬ 
rities.  But,  though  the  arrangements  for  the 
Poor  Law  and  Poor  Law  relief  and  for  the 
Public  Health  should  be  separate  and  distinct, 
the  two  services  most  decidedly  should  be  co- 
ordinated,  both  sets  of  medical  officers  being  in 
general  practice  and  not  consultants. 

Another  point  for  co-operation  with  the  volun¬ 
tary  hospitals,  if,  as  is  presently  to  be  suggested, 
the  county  of  London  be  the  area  of  jurisdiction 
for  a  Central  Hospital  Council,  will  be  in  con¬ 
nection  with  the  Metropolitan  Ambulance  Service. 

No  action  has  yet  been  taken  upon  the  Metro¬ 
politan  Ambulance  Act  of  1909.  The  service 
will  be  most  useful  if  organised  in  connection 
with  the  voluntary  hospitals  or  other  places 
where  accidents  are  treated,  and  if  accommodation 
is  obtained,  whenever  possible,  for  the  ambulance 
close  to  the  hospitals  or  other  receiving  places 
for  accidents. 

The  whole  of  the  Poor  Law  Service  will  probably 
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be  re-organised  on  the  principles  of  public  health. 
The  Public  Health  Service  will  be  invested  with 
some  special  powers,  e.g.,  powers  of  compulsory 
removal  of  cases,  where,  either  the  condition  of 
the  home,  the  character  of  the  patient,  or  the 
nature  of  his  disease,  renders  it  undesirable  or 
dangerous  for  him  to  remain  where  he  is. 

It  seems  important  that  there  should  be  one 
and  only  one  relief  authority  ;  that  it  should  be 
partly  elected  and  partly  nominated  ;  and  that  it 
should  not  be  too  large.  In  regard  to  the  local 
relieving  committee,  the  permanent  officers  re¬ 
sponsible  to  wait  on  the  local  relieving  committees 
will  be  carefully  selected.  These  officers  will  be 
of  much  the  same  standing  as  the  present  clerk 
to  the  board  of  guardians,  and  the  salaries  offered 
are  to  be  adequate  to  attract  men  of  liberal 
education,  high  ability  and  humane  character. 
It  is  submitted  that  the  duties  of  the  Registrar  of 
Public  Assistance  (of  the  Minority  Report)  should 
be  included  in  those  of  this  permanent  officer. 
It  is  also  important  that  the  responsible  officer 
should  have  at  hand  ready  facilities  for  referring 
to  the  register  of  all  necessitous  cases  in  order  to 
prevent  overlapping  of  cases  in  respect  of  public 
assistance,  that  it  would  be  well  for  the  statistical 
and  intelligence  bureau  for  the  local  branch  to  be 
worked  by  him  or  under  him. 

The  Public  Registrar,  or  whatever  he  be  called, 
will  have  for  his  guidance  “  definite  rules  of 
chargeability  laid  down  by  Parliament,’’  and, 
under  his  control,  the  necessary  staff  of  enquiry 
and  relieving  officers.  It  will  be  of  great  service 
to  the  hospitals  not  to  have  to  make  regular  in- 
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vestigations  into  patients’  circumstances,  and  one 
further  advantage  to  the  voluntary  hospitals  from 
co-operation  with  the  Public  Assistance  Authority. 
Enquiry  work  both  as  regards  in-  and  out-patients 
will  be  better  done  by  officers  not  attached  to  the 
hospitals . 

There  is  no  doubt  that,  whatever  agency  is  em¬ 
ployed,  the  system  of  investigation  into  patients’ 
circumstances  which  is  now  required  by  the  Poor 
Law  and  in  many  of  the  hospitals  and  provident 
dispensaries  should  be  extended  to  all  hospitals 
and  all  voluntary  institutions. 

Some  central  system  for  registering  and  co¬ 
ordinating  all  the  assistance  afforded  to  any  given 
person  or  family  must  be  introduced  ;  and  all 
able-bodied  persons  should  be  obliged  to  support 
themselves  and  pay  for  their  medical  attendance 
in  time  of  sickness.  This  work  should  be  done 
by  the  Public  Assistance  Authority,  and  the  con¬ 
siderations  which  decide  the  ultimate  place  in 
which  a  patient  shall  be  treated  should  have  re¬ 
ference  to  : — 

(1)  his  means  and  status  ; 

(2)  his  disease  and  (present)  condition  ;  and, 

(3)  the  duration  of  his  complaint. 

The  new  Public  Assistance  Authority  might  well 
do  all  the  sorting  work  before  the  cases  go  to  the 
hospitals,  and  also  perform  all  preliminary  enquiry 
into  the  patients’  circumstances  in  the  Public 
Registrar’s  department,  from  which  there  should 
be  easy  facilities  fo|r  reference  to  medical  men  in 
doubtful  cases.  The  Registrar  will  have  medical 
men  on  his  committee  and,  in  his  decisions,  he 
will  be  guided  by  their  opinions  on  the  medical 
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aspect  of  each  case.  The  Public  Registrar  would  The  function 
have  to  decide  with  the  medical  man  what  the  Voluntary 
position  of  the  case  is,  and  whether  it  ought  to  Hospitals, 
be  a  free  or  paying  case,  before  submitting  it  to 
the  hospital  doctor,  in  whom  will  ever  reside  the 
right  to  refuse  treatment  (but  not  advice)  if  he 
think  fit. 

Several  points  at  which  the  work  of  the  volun¬ 
tary  hospitals  will  come  into  contact  with  the 
work  of  the  Public  Assistance  Authorities  have 
now  been  indicated. 

The  procedure  for  patients  might  be  something  Procedure  for 
r  Patients . 

as  follows  : — 

All  patients  should  go,  first  of  all,  to  one  of 
the  new  dispensaries,  and  these  should  be  placed 
in  districts  not  too  large,  nor  too:  far  from  each 
other  ;  and  the  medical  man  who  sees  a  case 
should  be  able,  if  he  choose,  readily  to  obtaip. 
some  knowledge  of  the  surroundings,  life  and 
home  of  his  patient.  The  nursing  and  treatment 
of  patients  in  their  own  homes  should  be  very 
much  developed  through  existing  agencies,  and 
worked  through  the  dispensary  doctor.  The 
doctors  could  also,  with  the  aid  of  the  present 
education  medical  officers  and  school  clinics, 
worked,  perhaps,  in  conjunction  with  the  provident 
dispensaries,  look  out  for  and  watch  over  child 
“contacts,”  “suspects”  and  “carriers”;  and 
with  the  aid  of  the  admirable  service  of  the 
Public  Health  Authority,  the  preventive  aspect  of 
medicine  could  be  developed  and  cleanliness  of 
home  and  person  taught.  If  in-patient  treatment 
be  necessary,  the  patient  should  be  recommended 
by  the  doctor  to  that  institution  ceteris  paribus 
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nearest  to  him,  and  best  suited  to  (1)  his  needs, 
and  (2)  his  status  and  his  purse. 

The  Public  Registrar  will  investigate  the  cir¬ 
cumstances  of  patients,  and  keep  a  “  case -paper  ” 
concerning  every  applicant  for  relief. 


SECTION  VI. 

Classification  of  Institutions. 

The  next  consideration  is  the  classification  of 
institutions.  It  is  assumed  that  there  will  be  no 
opposition  to  the  proposal  that  London  shall  be 
unified  for  all  purposes  of  Public  Assistance,  with 
or  without  a  uniform  poor  rate  ;  and  it  is  also 
assumed  that  the  London  hospitals  will  be  in¬ 
cluded  in  this  arrangement,  although  they  should 
not  be  controlled  by  any  statutory  or  other  com¬ 
mittees  who  become  responsible  for  the  Public 
Assistance  work. 

There  will  be  several  kinds,  special  and  general, 
and  grades  of  institutional  treatment,  of  which 
the  voluntary  hospitals  will  be  the  highest,  and 
the  infirmary  fo,r  the  least  worthy  class  of  neces¬ 
sitous  person  the  lowest. 

The  standard  of  the  voluntary  hospital  should 
be  recognised  and  maintained  as  the  highest 
standard — but,  if  (as  is  claimed  by  certain  wit¬ 
nesses  before  the  Commission)  some  of  the  Poor 
Law  infirmaries  are  equal  to  the  best  hospitals, 
these  better  institutions  should  be  separated  off 
from  others  offering  merely  general  accommoda¬ 
tion  for  chronic  and  incurable  cases,  who  should 
not  be  allowed  to  fill  the  wards  of  the  higher- 
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class  institutions,  whether  they  be  voluntary  hos¬ 
pitals  or  infirmaries. 

Evidence  was  given  before  the  Poor  Law  Com¬ 
mission  of  the  marked  superiority  of  the  class  of 
people  who  attended  the  Poor  Law  infirmaries* 
notably  in  Camberwell,  where  there  is  at  present  no 
general  hospital.  It  would  seem  that  in  Camber¬ 
well  accommodation  provided  for  the  very  poor  is 
used  by  the  people  of  a  better  class,  and  so  the 
very  poor  indeed  a,re  left  unprovided  for  and 
crowded  out  of  institutions  which,  though  provided 
primarily  for  them,  are  really  used  by  people  of 
better  class.  The  King’s  College  Hospital,  how¬ 
ever,  will,  before  long,  open  its  magnificent  new 
buildings  in  the  Camberwell  district. 

The  voluntary  hospitals,  as  opposed  to  the  Poor 
Law  infirmaries,  are  said  to  be  providing,  decade 
by  decade,  a  smaller  proportion  of  the  medical 
relief  of  the  poor,  and  the  number  of  beds  in  the 
voluntary  hospitals  is  shown  to  be  very  much  less 
than  the  number  of  beds  in  the  Poor  Law  infir¬ 
maries.  Besides  this,  there  is  evidence  that  the 
supply  of  voluntary  hospitals  at  the  present  time 
is  too  restricted,  whereas  the  Poor  Law  in¬ 
firmaries  are  free  to  go  on  erecting  additional 
accommodation  as  occasion  requires.  The  hos¬ 
pitals  have  hitherto  been  handicapped  from  ex¬ 
tending  as  they  would  wish,  by  the  ever-present 
want  of  funds,  the  urgency  of  which  it  is  now 
hoped  to  lessen.  “  Co-operation  will  take  the 
place  of  supplementation.” 

Of  voluntary  hospitals,  however,  it  is  said  that 
they  are  the  means  of  medical  relief  which  is 
most  popular  with  the  poor  ;  and,  although  there 
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was  some  evidence  before  the  Poor  Law  Com¬ 
mission  that  the  patients  prefer  to  go  to  the  in¬ 
firmary,  the  experience  of  most  hospital  officers  is 
that,  quite  apart  from  “  the  deterrent  test,”  as  a 
rule  patients  prefer  the  voluntary  hospitals  because 
they  are  better  nursed,  better  fed  and  generally 
better  treated. 

It  would  be  a  great  pity  if  the  hospitals  were 
hampered  by  that  close  supervision  which  is  now, 
and  will,  in  future,  be  still  more,  associated  with 
public  assistance. 

Every  hospital  cannot  be  worked  on  the  same 
identical  lines.  Some  have  a  great  number  of 
beds  and  others  only  a  few.  Some  treat  general 
cases  and  some  special  ;  some  a  large  number  of 
patients  and  others  only  care  for  a  few.  Each 
hospital  has  its  own  features  ;  but  there  is  no 
doubt  that  a  patient  is  as  well  cared  for  in  the 
best  general  hospitals  as  the  richest  man  in  his 
own  house. 

Apart  from  the  great  benefits  of  exceedingly 
comfortable  quarters,  suitable  feeding  and  efficient 
nursing  by  day  and  night,  it  is  by  consultants 
that  patients’  diseases  and  complaints  are  diag¬ 
nosed  and  their  treatment  is  ordered  ;  and  that 
treatment  is  carried  out,  under  the  direct  and  con¬ 
stant  supervision  of  consultants,  by  house  physi¬ 
cians  and  house  surgeons,  who  have  won  their 
positions  by  distinctions  in  the  medical  schools 
and  come  to  their  work  with  the  best  teaching 
on  the  latest  developments  of  medical  science 
fresh  in  their  minds. 

No  startling  departure  from  existing  practice  in 
voluntary  hospitals  is  now  suggested,  because 


Sect.  VI.]  CLASSIFICATION  OF  INSTITUTIONS. 


49 


they  are  already  excellently  managed.  It  is, 
on  the  contrary,  recommended  that  the  main 
line  of  present  policy  be  upheld  and  maintained. 
The  plan  now  roughly  outlined  only  means  de¬ 
velopment  along  the  lines  already  marked  out  in 
many  of  these  institutions  to  bripg  the  voluntary 
hospitals  into  closer  touch  where  necessary  with 
other  agencies  of  medical  charity  in  London. 
The  policy  is  to  help  people  who  strive,  as  far 
as  in  them  lies,  to  help  themselves  ;  to  foster  the 
spirit  of  independence  of  all  self-respecting  people 
who  present  themselves  for  treatment  ;  and  enable 
them,  with  help,  little  or  much,  according  to  the 
needs  of  their  case,  to  continue  in  the  laudable 
effort  to  pay  their  own  way. 

Suggestion  has  been  here  made  of  a  source 
from  which  some  additional  revenue  may  be  ob¬ 
tained,  and  an  attempt  made  to  show  how  some 
of  the  expensive  work  can  be  reduced.  Then,  in 
the  event  of  there  still  being  a  deficit,  it  is  sug¬ 
gested  that  a  grant  from  the  State  through  a  new 
central  council  ought  to  be  given.  Annual  sub¬ 
scriptions  should  still  be  collected  by  the  council, 
and  by  the  individual  hospitals,  in  order  to  reduce 
the  State  grant  by  as  much  as  possible,  and  ensure 
the  practice  of  sound  economy.  Nothing  alienates 
subscriptions  more  than  extravagance.  Debt  does 
not  bring  money,  but  it  is  not  to  be  forgotten 
that  where  there  is  much  competition  for  charit¬ 
able  gifts,  the  very  urgency  of  demand  for  funds 
is  often  almost  profitable.  Many  people  give  only 
to  the  largest  or  the  most  necessitous  charities 
when  so  many  are  appealing  to  them.  But  the 
idea  of  each  doing  the  best  for  himself  is  strongly 
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attractive  ;  and  as  this  is  true  of  individuals  so 
it  is  of  hospitals.  People  love  to  support  a 
going  concern,  an  improving  institution.  Success 
helps  success.  There  are  still  one  or  two  hos¬ 
pitals  where  benefactions  of  past  generations  have 
made  it  possible  to  give  medical  assistance  to 
the  sick  poor  without  anxiety  as  to  funds.  But 
in  most  hospitals  the  difficulty  of  raising  suffi¬ 
cient  money  to  carry  on  the  work  is  continually 
present  to  damp  the  enthusiasm  of  those  respon¬ 
sible  for  the  management  and  extension.  It  is 
money  that  the  hospitals  want  :  ideas  are  con¬ 
ceived  in  plenty  ;  the  want  of  means  for  prac¬ 
tical  execution  delays  many  and  well-considered 
reforms. 

It  will  be  a  very  difficult  thing,  in  the  opinion 
of  the  writer,  to  bring  about  (unless  very 
gradually)  co-operation  between  the  great  lead¬ 
ing  hospitals,  because  the  conditions  of  their  work¬ 
ing  and  methods  of  administration  are  so  different. 
Each  hospital  retains  its  own  individuality,  and 
jealously  watches  over  its  own  interests. 

This  will  be  the  case  whatever  the  size  of  the 
hospital,  small  or  large.  The  smaller  hospitals, 
however,  do  co-operate  to  a  certain  extent  when 
there  is  occasion. 

SECTION  VII. 

General  Control. 

The  principles  laid  down  are  much  in  accord 
with  the  scheme  put  forward  in  the  severely 
compressed  language  of  the  Majority  of  the  Poor 
Law  Commission.  This  scheme  is  based  upon 
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the  evidence  of  a  number  of  witnesses  of  the 
highest  repute  and  upon  a  unique  mass  of  docu¬ 
mentary  evidence. 

Many  points  in  the  recommendations  of  the 
Minority  have  also  been  taken.  In  fact,  an  attempt 
has  been  made  to  effect  some  kind  of  combina¬ 
tion  of  the  two  reports  which  differ  less  on  the 
question  of  medical  relief  than  on  some  other 
questions. 

A  feature  of  both  reports  which  must  appeal 
to  many  is  the  contrast  between  the  humane 
treatment  recommended  for  able-bodied  men  who 
are  in  distress  really  through  no  fault  of  their 
own,  and  the  wholesome  and  salutary  discipline 
laid  down  for  the  loafer  and  the  shirker  !  The 
latter,  the  “  incorrigible  rogue,”  will  receive  due 
care  in  detention  colonies  of  a  reformatory  type, 
and  be  made  to  wash  and  do  all  kinds  of  things 
most  distasteful  to  him  !  But  the  former  will  be 
made  better  by  medical  treatment,  and  sub¬ 
sequent  physical  and  mental  training  in  any  way 
that  they  may  prove  to  require  ;  and  when  they 
are  sick,  the  suggestion  submitted  is  to  let  them 
be  sent  to  voluntary  hospitals,  where  they  can 
be  nursed,  fed  and  cared  for  like  the  best  in  the 
land.  May  it  be  the  pleasure  of  all  the  good  and 
generous  supporters  of  hospitals  to  think  that, 
hard  as  the  struggle  for  living  may  be,  when  the 
honest,  the  hard-working  and  the  thrifty  are 
“  knocked  out  ”  for  a  time,  they  have  provided 
in  our  splendid  hospitals  everything  that  they  can 
possibly  require  for  their  comfort  and  relief  ! 

It  is  hardly  relevant  to  the  present  enquiry  to 
discuss  what  authority  is  to  be  ultimately  re- 
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sponsible  for  the  public  assistance  ;  and  as  far 
as  London  is  concerned  there  can  be  little  ques¬ 
tion  that  the  authority  will  be  the  London  County 
Council,  supervised  by  the  Local  Government 
Board  and,  perhaps,  by  the  Charity  Commission 
with  increased  powers.  Under  these  bodies  there 
will  probably  be  voluntary  committees  and  volun¬ 
tary  councils  ;  but  will  there  be  any  radical 
changes  ?  The  Public  Health  Authority  already 
has  very  full  powers  ;  and  recent  utterances  by  the 
President  of  the  Local  Government  Board,  not 
impressed  with  “  Utopian  schemes,”  leave  the 
impression  that  the  Local  Government  Board  in¬ 
tend  to  progress  with  the  proposed  reforms 
paulatim  atqae  gradatim ,  and  toi  see  what  they 
can  do  with  existing  powers  before  other  powers 
are  sought  from  Parliament. 

“  Voluntary  effort  is  an  important  factor  in 
modern  Poor  Law  administration.  Institutions 
are  being  brought  together,  group  by  group,  and 
the  services  in  different  localities  are  being  co¬ 
ordinated  by  personal  charitable  effort  in  local 
centres.”  But  the  ordering  and  governing  autho¬ 
rities  must  have  a  large  area  of  control,  and  be 
a  strong  restraining  force  on  the  sub-  and  local 
committees  through  representation.  Their  repre¬ 
sentatives’  places  will  not  depend  on  votes  of  con¬ 
stituents,  yet  they  must  not  be  disagreeable  to  the 
boards  on  which  they  sit,  and  the  boards  should 
like  the  person  or  persons  nominated.  Nor  need 
there  be  any  party  discipline.  Let  voting  be 
square,  and  an  end  to  members  voting 
“just  as  their  leaders  tell  ’em  to.” 

**  When  once  the  question  of  ultimate  respon- 
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sibility  is  settled,  the  question  of  constitution  will 
be  of  great  importance.”  The  unit  of  area  must 
be  large  enough  to  have  under  one  authority  a 
large  number  of  buildings  to  admit  of  classifica¬ 
tion  by  institutions,  and  to  obtain  sufficient  of 
“  the  right  kind  of  administrator,  secure  from 
external  pressure  and  temptations  of  self-interest.” 
Judging  by  the  hospital  committees  voluntary 
administrators  are  hard  to  find,  for  “  the  right 
kind  ”  have  soi  many  claims  upon  their  time,  and 
so  many  interests. 

Great  improvement  followed  the  change  from 
vestries  to  borough  areas.  Further  improvement 
will  follow  further  enlargement  of  area.  What 
is  wanted  is  breadth  of  view  and  experience  of 
administration.  A  short  period  of  office  will 
soon  steady  the  talking  reformer,  and  the  cares  of 
office  soon  will  quicken  a  sense  of  the  difficulties 
of  doing.  No  doubt  “  local  men  rise  to  their 
responsibilities,”  and  it  is  important  that  there 
should  be  local  interest  and  support  to  adminis¬ 
trators.  There  will  not  be  wanting  men  who  will 
govern  and  direct  in  the  real  sense  ;  and,  though 
it  will  not  be  possible  to  provide  against  personal 
ambitions  of  members  of  committees,  there  will 
be  plenty  of  men  whose  character  and  public  life 
are  above  all  suspicion. 

Most  people  will  agree  that,  “  in  order  that  the 
best  class  of  officer  may  not  be  discouraged,”  it  is 
well,  wherever  possible,  to  choose  for  councils  and 
committees  gentlemen  of  education  and  men 
accustomed  to  large  concerns,  possessing  a  proper 
sense  of  proportion  in  reference  to  details. 

Both  sets  of  Poor  Law  Commissioners  recom- 
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mend  the  prompt  and  complete  destruction  of  the 
present  Poor  Law  system,  including  the  abolition 
of  the  general  mixed  workhouse,  which  gives  place 
to  specialised  institutions  dealing  with  separate 
classes  of  necessitous  persons  ;  but,  whereas  the 
Majority  Report  proposes  that  the  Poor  Law 
Medical  Service  shall  continue  in  England  and 
Wales  separate  from  the  Public  Health  Service 
under  a  separate  local  authority,  the  Minority  Re¬ 
port  recommends  that  both  the  Poor  Law  Medical 
Service  and  the  Public  Health  Service  should  be 
merged  in  a  new  county  medical  service  working 
under  the  supervision  of  an  enlarged  health  com¬ 
mittee  of  the  county  or  county  borough  council. 

The  fundamental  difference  between  the  Majority 
and  Minority  is  that  the  Minority  finds  two  species , 
able-bodied  and  non -able -bodied,  of  the  genus 
“necessitous  persons.”  Both  the  reports  accept 
the  county  or  county  borough  instead  of  the  union 
as  the  unit  of  area  ;  but,  whereas  the  Majority 
recommend  the  establishment  of  new  statutory 
committees  of  the  county  and  county  borough 
councils  to  take  over  the  powers  and  duties  of  the 
guardians,  who  are  elected  ad  hoc ,  in  respect 
of  all  necessitous  persons,  the  Minority  propose 
to  distribute  the  guardians’  powers  and  duties  in 
the  respect  of  the  non-able -bodied  only  among 
existing  committees  of  the  county  and  county 
borough  councils.  They  do  not  propose  any  new 
local  authorities.  With  regard  to  the  able-bodied, 
where  there  is  need  for  drastic  treatment,  the 
Minority  propose  an  extensive  and  separate  scheme 
that  involves  “  breaking  up  the  Poor  Law  ”  into 
small  pieces. 
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“  The  rapidly  growing  opinion  amongst  the 
poorer  classes  of  their  position  ”  was  graphically 
expressed  by  one  witness  before  the  Commission 
(a  chaplain  for  over  twelve  years  at  a  metropolitan 
workhouse),  when  he  told  the  Commission  of  the 
gentleman  ,who  said,  “  So  long  as  I  can  get 
sixteen  ounces  of  pie  for  my  dinner,  my  two 
children  kept  for  life,  and  they  do  not  ask  me 
to  do  any  more  than  polish  the  stair  bannisters, 
Pm  not  going  to  work."  The  faculty  for  work  is 
atrophied  by  disuse.  The  man  becomes  a  sort 
of  callous  brute,  with  whom  it  is  so  far  from 
easy  to  work  up  any  sympathy  that  it  is  almost 
hard  to  resist  a  feeling  of  malignant  joy  that 
this  is  a  transitory  life,  and,  by  a  turn  of  For¬ 
tune’s  wheel,  his  circumstances  will  soon  be  very 
different.  The  days  of  his  false  paradise  are 
numbered  and  drawing  to  their  close.  Soon  h© 
will  experience  a  change,  and  the  drastic  treat¬ 
ment  which  is  so,  Urgently  needed.  In  time, 
perhaps,  he  will  discover  that  one  of  the  pleasures 
of  life  is  rest  after  labour,  and  the  sense  of 
what  is  now  an  amazing  paradox — labor  ipse 
voluptas — may  be  properly  appreciated. 

The  new  “  Charter  of  the  Poor  ”  is  a  very 
interesting  document,  and  the  prospect  opened  up 
in  its  first  clauses,  i.e.,  of  abolishing  “  pauperism, 
both  the  name  and  the  thing,”  is  seductive.  There 
must  be  many  fallacies  underlying  the  specious 
arguments  of  the  supporters  of  the  Minority 
Report,  and  many  evils  would  inevitably  attend 
the  adoption  of  such  a  scheme  in  its  entirety. 

With  regard  to  medical  relief,  “  the  main! 
question  is  whether  the  work  of  maintaining  mem- 
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bers  of  the  community  who  have  lost  their  ability 
to  support  themselves  should  be  entrusted  to  the 
Poor  Law  and  an  authority  whose  primary  duty 
is  connected  with  education,  sanitation,  etc.,  or 
whether  it  is  essential  that  there  Should  be  an 
authority  confining  itself  entirely  to  the  work.” 
The  less  the  functions  of  the  Public  Health  or 
Education  Authorities  are  associated  with  the 
relief  of  the  necessitous,  the  better  will  they  per¬ 
form  the  public  work  for  which  they  were  espe¬ 
cially  appointed.  The  Public  Health  work,  as 
contrasted  with  the  Poor  Law,  is  preventive  rather 
than  remedial. 

One  principle  ought  to  be  maintained  for  ever, 
and  that  is  that  the  condition  of  the  pauper  should 
be  less  eligible  than  that  of  the  poorest  class  of 
those  who  contribute  to  their  relief  and  support  ; 
and  it  is  on  this  principle  that  the  hospitals. 
Public  Assistance  infirmaries,  and  the  new  provi¬ 
dent  dispensaries  should  be  arranged.  There  is 
no  cure  for  those  who  will  not  try.  It  is  again 
repeated  that  the  voluntary  hospitals  should  be  the 
highest  grade  of  hospital,  and  so  best  equipped. 
The  other  institutions  should  be  made  to  fulfil 
their  purpose  ;  and,  as  recommended  by  one  of 
the  Commissioners,  a  departmental  committee 
might  well  take  evidence  of  all  the  interests  in¬ 
volved,  and  thoroughly  enquire  into  the  whole 
question  of  the  cost  of  hospital  and  infirmary 
construction  and  administration  and  the  standard 
of  equipment  generally.  But  need  all  reform 
be  delayed  so,  as  to  be  dependent  on  such  de¬ 
partmental  committee’s  findings  ?  The  pecuniary 
position  of  tlte  voluntary  hospitals  is  most  un- 
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satisfactory,  and  needing  immediate  attention  ; 
but  there  seems  little  prospect  of  improvement 
in  spite  of  the  splendid  and  timely  help  of  the 
Royal  Family  which  compels  sincere  and  grate¬ 
ful  admiration. 

If  extra  accommodation  is  required  for  each 
class  of  treatment,  it  should  be  provided  with 
due  regard  to  the  special  needs  of  each  particular 
district  of  the  new  administrative  area  in  relation 
to  the  agencies  at  present  at  work.  But  it 

should,  if  possible,  be  left  to  the  patient  to 

choose  the  hospital  just  in  the  same  way  as 

it  is  recommended  by  the  Majority  of  the  Com¬ 
missioners  that  patients  should  be  allowed  to 
choose  their  own  doctor  ;  but,  of  course,  it  would 
not  be  possible  for  the  patient  to  choose  his  own 
doctor  in  the  (voluntary)  hospitals. 

All  relief  should  be  given  on  loan  ;  but  the 
relative  conditions  of  the  home  and  the  status 
of  the  applicant  should  be  borne  in  mind.  Many 
a  poor  clerk,  who  (usually  with  a  wife  an,d 

family)  has  to  keep  up  a  respectable  appearance 
and  live  in  a  decent  neighbourhood,  h!as  a  much 
harder  struggle  than  an  artisan  who>  may  be 
earning  very  nearly  the  same  money  :  and,  whereas 
for  the  one  case  the  better  class  of  Poor  Law 
infirmary  might  do,  for  the  other  the  conditions 
that  prevail  in  some  of  the  best  general  hospitals 
would  be  more  suitable,  as  they  would  also  for 
those  who,  though  of  gentle  birth  and  breeding, 
have  fallen  ;on  bad  times  and  want  help.  Very 
strong  sympathy  and  the  kindest  treatment  should 
be  extended  to  the  people  of  moderate  means 
and  good  education  who,  in  their  brave  struggle 
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to  make  both  ends  meet,  are  overtaken  by  disease. 
It  should  always  be  possible  to  find  room  for 
such  cases  in  general  hospitals,  at  slight  (if  any) 
cost.  They  have  a  hard  struggle  when  they  are 
well.  When  they  fall  sick  let  them  have  all  they 
want  to  put  heart  in  them  again  to  go  on  and 
win  through  their  battles,  especially,  the  younger 
ones . 

The  main  factor  in  the  proposed  reform  is  the 
medical  profession.  It  is  much  to  be  hoped, 
therefore,  that  the  profession!  will  turn  special 
attention  to  recommendations  and  suggestions  of 
the  reports  in  which  the  medical  profession  is 
specially  considered  ;  and  that  the  medical  pro¬ 
fession  and  the  voluntary  hospitals  will  not  allow 
the  initiative  to  pass  from  them. 

Whatever  merits  and  demerits  both  the  reports 
have,  every  care  has  been  given  to  the  interests 
and  the  prestige  of  the  medical  profession. 

Unless  a  central  controlling  council  is  instituted 
the  hospitals  will  never  combine ;  and  this  lack 
of  combination,  added  to  the  constant  worry  for 
funds,  retards  their  progress  far  more  than  is 
apparent  to  those  who  do  not  work  in  them. 

It  is  not  now  suggested  for  a  moment  that 
anything  should  be  done  to  alter  the  charac¬ 
teristics  which  endear  the  great  institutions  to 
their  sons,  but  rather  is  it  intended  to  render  these 
hospitals  still  more  efficient  to  carry  on  their 
traditions  and  hand  them  down  unimpaired,  KTrjjia 
ets  aet.  No  sacrifice  of  individuality  will  be  in¬ 
volved. 

So  far  as  the  smaller  hospitals  are  concerned 
these  have  far  moire  to  fear  from  domination  by 
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the  larger  institutions  than  from  the  advisory  and  The  function 
supervisory  powers  of  a  central  hospital  board.  Voluntary 
which,  if  representative,  is  never  likely  to  be  Hospitals, 
swayed  long,  if  at  all,  by  one  party,  by  one  The  smaller 
hospital,  and  last,  but  most  important  of  all,  by  Hospitals. 
one  man.  The  friendly  rivalry  that  exists  between 
the  smaller  hospitals  is  of  the  most  sportsmanlike 
kind.  Ever  willing  to  help  each  other  in  any 
way  possible,  they  try  their  best  to  outdo  each 
other  in  effecting  real  improvements  in  adminis¬ 
tration  ;  and  each  hospital  strives  to  make  itself, 
mutatis  mutandis ,  as  good  as  the  best. 

The  best  work  is  not  done  “  to  order  ”  ;  and  Supervision 
unless  hospitals  are  free  to  arrange  the  details  of  too  close. 
their  work  as  they  find  best,  according  to  the 
different  circumstances  which  obtain,  their  work 
will  not  reach  the  highest  standard. 

Some  supervision  under  a  central  council  is 
recommended,  but,  as  has  been  said  already,  not 
too  close,  and  the  voluntary  hospitals  should 
always  retain  a  much  freer  hand  in  regard  to  their 
affairs  than  the  Poor  Law  institutions  have. 

The  voluntary  hospitals  should  be  kept  as  the  Voluntary 
highest  class  of  medical  institution  and  the  yptas  the 
governing  council  of  the  voluntary  hospitals 
should  be  quite  apart  and  distinct  from  the  Public 
Assistance  Authority.  The  enquiry  into  the  cir¬ 
cumstances  of  patients  should  be  done  under  the 
officer  called  the  “  Public  Registrar  ”  above. 

The  idea  of  a  central  controlling  board  or  The  Central 
council  for  hospitals  is  by  no  means  new.  Council. 

The  Select  Committee  of  the  House  of  Lords 
(1890-2)  strongly  recommended  the  establish¬ 
ment  of  a  Central  Hospital  Council  ;  and  a 
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Central  Hospital  Council  was  formed  after  the 
issue  of  the  Select  Committee’s  Report.  But  this 
Council  Was  not  in  any  way  constituted  as  the 
Select  Committee  recommended  ;  nor  is  it  clear 
that  it  has  ever  acquired  the  influence  and  power 
which  the  authority  and  experience  of  its  con¬ 
stituent  members  might  reasonably  have  been 
thought  to  entitle  such  a  Council  to  expect — even 
if  it  had  been  intended  only  for  the  purposes  of 
consultation  and  debate  on  important  questions. 

Several  other  schemes  have  been  put  forward 
and  discussed  ;  but  no  practical  result  has  been 
effected,  and  the  fact  remains  that  there  is,  at 
the  present  time,  noi  central  controlling  board  for 
hospitals  in  London.  The  “  Three  Great  Funds  ” 
exercise,  if  not  de  jure ,  certainly  de  facto , 
definite  and  distinct  powers  in  relation  to  the 
voluntary  hospitals  to  whom  their  grants  are 
made.  No  hospital  can  afford  to  ignore  sug¬ 
gestions  or  requests  which  come  from  the  funds. 

Ever  since  the  year  1872,  the  Hospital  Sunday 
Fund  has  collected,  year  by  year,  a  very  large 
sum  of  money  for  the  hospitals,  of  which  the 
largest  sum,  £80,182,  was  collected  in  the  year 
1908,  and  the  smallest  sum,  £24,105,  in  the  year 
1878.  The  figures  for  each  year  since  1899  have 
included  sums  ranging  from  £10,000  to  £35,000, 
the  princely  munificence  of  the  late  Mr.  G. 
Herring. 

The  Hospital  Saturday  Fund,  established  in  the 
year  1873,  collects  a  large  sum  of  money  from 
the  working  and  industrial  classes  by  means  of 
collecting  boxes,  of  which  the  largest  sum,  neafly 
£35,000,  was  collected  in  the  year  1910,  and  the 
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smallest,  £5,525,  in  the  year  1876.  Each  year 
the  amount  collected  steadily  increases. 

In  the  year  1897  his  late  Majesty  King 
Edward  VII.,  then  Prince  of  Wales,  founded  his 
Hospital  Fund  for  London  to  commemorate  the 
Diamond  Jubilee  of  his  mother,  our  late  gracious 
Queen  Victoria.  The  income  of  the  fund  has 
rapidly  grown,  until  it  has  now  reached  the  enor¬ 
mous  sum  of  over  £155,000  per  annum.  This 
sum  includes  the  subscriptions,  amounting  to  over 
£19,000  “per  annum,  of  the  League  of  Mercy, 
which  was  founded  by  Sir  Henry  Burdett  to  collect 
for  the  King’s  Fund  contributions  of  is.  and 
upwards . 

At  a  time  when  guinea  subscriptions  are  grow¬ 
ing  fewer  and  fewer,  the  League  of  Mercy  has, 
through  organisation,  largely  increased  its  annua! 
subscription  to  the  King’s  Fund.  The  contribu¬ 
tions  of  the  Hospital  Saturday  Fund  have  also 
increased.  It  would  appear,  then,  that  working 
men  are  willing  toi  subscribe  towards  the  cost  of 
their  treatment  in  sickness  ;  and  that  they  do  so 
subscribe,  though  we  find  at  our  hospitals  that 
the  middle  class  are  reducing  their  subscriptions. 
The  power  of  organisation  is  again  proved  by 
the  splendid  results  which  were  recently  announced 
as  achieved  by  the  King’s  Fund  itself.  It  is  by 
organisation  that  money  is  collected.  Perhaps 
this  is  the  strongest  reason  why  it  would  be  a 
good  thing  to  amalgamate  existing  forces  and 
have  a  central  governing  board  for  the  voluntary 
hospitals . 

If  and  when  a  Central  Hospital  Board  is  ever 
instituted,  it  ought  to  be  constituted  at  least  on 
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the  lines  of  the  council  of  King  Edward’s  Hospital 
Fund,  and,  if  it  is  permissible  to  say  so,  with  a 
policy  similar  to  that  now  pursued  by  the  King’s 
Fund,  under  the  same  gracious  patronage.  Eng¬ 
lishmen  are  accustomed  to  look  up  to  his  Majesty 
and  the  Royal  Family  as  their  natural  head  in 
charity  as  in  all  matters  connected  with  his  sub¬ 
jects’  welfare  ;  and  there  can  be  no  doubt  that, 
if  the  council  of  the  King’s  Fund  were  willing  to 
assume  further  powers  and  responsibilities — quite 
apart  from  the  force  of  great  possessions  which  the 
Fund  has  behind  it — such  a  council,  in  touch  with 
the  Royal  Family  as  it  is,  would  be  the  best  for 
the  hospitals.  The  council  might  have  to,  and 
could,  be  reconstituted  and  enlarged  by  drawing 
on  the  two  other  funds  (assuming  that  these  funds 
in  turn  were  willing  to  serve)  and  on  the  com¬ 
mittees  of  existing  hospitals.  On  every  hospital 
board  the  secretary  could  point  out  several  mem¬ 
bers  whose  wisdom  and  knowledge  would  grace 
and  strengthen  any  council  on  which  they  sat. 

At  present,  so  far  as  can  be  ascertained,  the 
King’s  Fund  has  noi  legal  sanction  to  enforce 
its  dictates  ;  and,  though  the  power  of  the 
purse  is  great,  there  is  a  clearly  defined  limit. 
Authority  only  begins  with,  and  in  respect  of,  an 
application  for  a  grant.  The  new  central  council 
should,  if  and  when  instituted,  be  at  once  invested 
with  full  and  general,  advisory  and  supervisory 
powers,  and  not  mainly,  as  in  the  case  of  the 
King’s  Fund,  with  powers  for  the  collection  and 
distribution  of  money.  The  King’s  Fund  has  won 
the  confidence  of,  and  is  sincerely  appreciated  by, 
the  generous  public  who  continue  largely  to  give 
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to  it.  The  amounts  received  and  the  grants  given, 
however,  are  not  really  sufficient  to  enable  hos¬ 
pitals  to  pay  their  way.  The  extra  money  needed 
is  very  hard  to  get,  and  several  hospitals  are  face 
to  face  with  appalling  debt.  Any  new  controlling 
board  or  council  should  have  powers  to  deal  with 
finance  as  before,  but  be  aided  by  State  grants, 
if  necessary,  especially  for  new  buildings  and 
educational  purposes . 

A  scheme  for  the  future  administration  of  volun¬ 
tary  hospitals  might  perhaps  include  some  such 
provisions  as  the  following,  viz.  : — 

1 .  The  function  of  voluntary  hospitals — which 
are  medical,  surgical  and  nursing  schools — is  to 
supply  a  special  form  of  medical  relief,  viz., 
treatment  by  specialists.  This  treatment  should 
be  made  in  every  respect  as  nearly  perfect  as  pos¬ 
sible,  and  the  hospitals  should  be  controlled  by 
a  central  council. 

2.  All  patients  should  be  encouraged,  or  made, 
to  pay  all  they  can  afford  towards  the  cost  of 
the  benefits  that  they  receive  ;  and  this  money 
should  be  collected  and  paid  over  by  the  public 
registrar  of  the  proposed  Public  Assistance  Autho¬ 
rity  into  the  funds  of  the  hospital  which  has  done 
the  work  for  the  patients. 

3.  The  provident  dispensary  should  be  a  kind 
of  court  of  first  instance,  introduced  and  main¬ 
tained  by  the  Public  Assistance  Authority.  It 
should  reduce  the  number  of  out-patients  and  in¬ 
crease  the  work  of,  and  benefit  to,  general  practi¬ 
tioners. 

4.  All  the  working  members  of  hospital  com¬ 
mittees  should  be  at  first  retained,  and  from  the 
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central  board  or  council  there  should  be  co-opted 
or  appointed  others  who,  with  the  original  body, 
will  at  first  (in  order  to  make  the  change  gradual) 
form  the  committee  of  the  hospital,  the  number 
of  the  full  committee  of  each  hospital  not  exceed¬ 
ing  seven.  Of  this  number  (seven)  two,  should  be 
medical  men  of  the  consulting  staff  of  the  hospital . 

5.  Every  hospital  committee  should  recommend 
to  the  central  council  the  names  of  their  members 
whom  they  regard  as  working  members,  from 
whom  one  or  two  representatives  may  be  elected. 
It  will  be  usually  found  that  there  are  not  more 
than  five  working  members.  The  central  council 
would  perhaps  perform  many  of  the  functions  of 
the  general  courts  of  governors,  boards  of 
management,  or  whatever  designation  they  bear. 
Hospital  committees  will  be  only  the  working 
committees. 

6.  The  new  council  should  include  the  King’s 
Fund  council  with  power  to  add  to  their  number, 
and  the  other  great  funds — the  Hospital  Sunday 
Fund  and  Hospital  Saturday  Fund  ;  and  repre¬ 
sentatives  (not  already  included)  sent  up  by  all 
the  hospitals  who  are  placed  under  the  council’s 
control. 

7.  Voluntary  hospitals  should  remain  indepen¬ 
dent  of  the  Public  Assistance  or  Poor  Law  Autho¬ 
rity  as  a  supplementary  service. 

8.  The  present  system  of  lay  secretaries  should 
be  continued  to  check  extravagance  and  preserve 
order,  peace  and  harmony  in  administration,  and 
retained  ultimately  to  perform  functions  as  re¬ 
quired  in  the  Assistance  Publique  of  France. 
When  their  finances  are  placed  on  a  sounder  basis 
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and  the  status  of  hospitals  is  more  clearly  defined,  The  function 

perhaps  there  will  be  greater  competition  and  Voluntary 

higher  pay  for  administrative  posts.  The  work  Hospitals. 

is  fascinating,  and  the  prospects  and  position  The  Secre¬ 
tarial  and 

should  be  such  as  would  attract  first-class  men  to  Administrative 
the  service.  Pensions  should  be  arranged,  if  Sta&' 
possible.  Men  should  enter  the  service  young, 
and  be  trained.  A  stiff  qualifying,  if  not  competi¬ 
tive,  examination  should  precede  entry  to  the  service. 

9.  The  work  of  classifying  should  be  done  by  Patients. 
the  Public  Assistance  Authority  in  the  provident 
dispensaries,  and  only  patients  should  attend  at 

the  hospital  who  are  recommended  by  either  the 
dispensary  doctor  or  their  own  medical  attendant, 
or  accompanied  by  him.  No  cases  of  disordered 
intellect,  or  fits,  incurable  or  infectious  cases,  or 
specific  diseases,  should  be  treated  in  voluntary 
hospitals  ;  and  special  provision  should  be  made 
for  particular  diseases  with  a  view  to  obtaining 
better  and  deeper  knowledge  of  them. 

10.  If  it  turn  out — and  it  probably  will  so  turn  Method 0/ 

out,  even  after  the  voluntary  hospitals  have  been  Wlth 

relieved  of  the  majority  of  cases  which  never 

should  attend  at  all,  for  one  reason  or  another — 
that  the  total  of  voluntary  subscriptions  decreases 
and  is  not  sufficient  at  the  end  of  any  one  year 
to  meet  the  institutions’  liabilities,  a  committee 
of  the  central  council  should  take  the  matter  in 
hand.  They  should  enquire  if  there  be  any  cause 
arid  faults  to  explain  the  financial  difficulty,  and 
have  power  to  make  grants  adequate  to  make  up 
the  deficiency,  when  the  deficiency  is  not  to  be 
explained  by  inefficiency.  When  the  hospital  is 
inefficient,  it  must  be  reformed.  The  hospitals 
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which  receive  these  grants  must  have  direct  con¬ 
trol  from,  and  representation  on,  the  council  or 
central  board  in  order  to  ensure  that  measure  of 
efficiency  required  by  the  advance  of  knowledge, 
especially  in  medical  science,  which  will  secure 
to  specialists  or  resident  staffs  all  the  facilities 
which  their  work  requires. 

11.  On  the  central  council  there  should  be  re¬ 
presentatives  of  all  professions,  including  lawyers, 
engineers,  architects,  etc.,  who  can  advise  on  the 
matters  of  which  they  have  special  knowledge. 
There  should  be  sub -committees  to  keep  the  hos¬ 
pitals’  property,  etc.,  aright ;  to  make  sure  that 
they  have  the  best  and  most  up-to-date  buildings, 
especially  when  new  places  are  erected  ;  to  advise 
on  the  apparatus  and  fittings  which  become  re¬ 
quisite  with  the  advance  of  knowledge  ;  etc.  The 
meeting  of  the  council  itself  should  be  a  sort  of 
congress.  All  sub -committees  should  be  quite 
small.  There  should  be  an  executive  committee. 

12.  The  council  will  determine  what  efficiency 
is  ;  the  degree  of  efficiency  attained  by  hospitals 
will  vary  from  year  to  year.  Institutions  must 
progress  with  the  times,  but  be  guided  by  the 
central  council  alike  from  reckless  and  undue  ex¬ 
penditure,  and  from  mean  and  unenterprising 
parsimony . 

13.  All  buying  should  be  done  by  one  depart¬ 
ment,  which  should  include  special  advisory  com¬ 
mittees  of  experts,  who  should  have  power  to 
requisition  or  lay  down  plant,  e.g.,  for  making 
dispensary  commodities,  if  found  desirable,  for 
all  the  hospitals,  fixing  standards  of  quality  and 
testing  supplies. 


Sect.  VII.] 


GENERAL  CONTROL. 


67 


14.  All  advertising  should  be  arranged  by  the 
finance  committee,  so  that  the  whole  of  the  ex¬ 
penditure  made  by  individual  hospitals  under  this 
head  may  be  saved  and  the  competition  for  funds 
over  areas  which  several  hospitals  serve,  wholly 
or  in  part  ended.  The  particular  endowments  of 
all  institutions  will  be  watched  over  by  the  repre¬ 
sentatives  of  the  several  hospitals  on  the  central 
council  or  board  ;  and  subscriptions  might  be 
received  by  the  individual  hospitals  as  well  as  by 
the  central  body. 

The  relief  from  anxiety  as  to  funds  and  all 
this  very  much  closer,  though  not  too  close,  con¬ 
trol  by  expert  authority  will  keep  the  voluntary 
hospitals  very  highly  efficient. 

It  is  quite  unnecessary  here  to  recite  the  many 
arguments  of  great  authorities  for  and  against 
the  institution  of  the  Central  Hospital  Board  for 
London  ;  but,  in  the  opinion  of  the  writer,  one 
argument  stands  out  above  all  others,  namely, 
that,  “  in  the  event  of  there  ever  coming  a  time 
“  when  financial  distress  might  make  it  necessary 
“  for  voluntary  hospitals  to  have  recourse  either 
“  to  Government  aid  or  municipal  subvention,  ”  the 
Central  Hospital  Board  would  be  a  standing 
obstacle  to  their  subsequent  and  perhaps  con¬ 
sequent  municipalisation,  and,  more  particularly, 
if  housed  in  fine  offices,  an  outward  and  visible 
sign  of  the  public  wish  to  preserve  the  voluntary 
system,  which  is  so  much  cherished.  While  the 
council  would  leave  the  hospitals  free  to  develop 
their  own  particular  characteristics,  it  would  main¬ 
tain  a  uniform  standard  of  the  highest  efficiency, 
and,  at  the  same  time,  by  definite  representation, 
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provide  special  facilities  for  ample  discussion  of 
general  questions. 

“  Reform  is  usually  an  unpopular  task  ”  ;  and 
the  question  is,  who  is  in  a  position  to  make 
changes  in  the  voluntary  hospitals  ?  Whose  autho¬ 
rity  will  they  acknowledge  ?  They  are  dependent 
on  the  charitable,  but  practically  exempt  from 
outside  control  or  guidance  other  than  that  of 
the  King’s  Fund,  and,  in  a  less  degree,  of  the 
Hospital  Sunday  Fund  and  Hospital  Saturday 
Fund. 

It  follows  naturally  that  the  central  board  should 
take  the  form  of  a  union  of  the  three  great  funds, 
which  are  already  intimately  connected.  The 
King’s  Fund  has,  moreover,  developed  all  the 
necessary  powers  of  inspection,  and  now  tests  the 
value  of  proposed  reforms  by  committees  of  en¬ 
quiry  ;  it  has  simplified  the  system  of  accounts  ; 
and  its  yearly  statistics  are  most  valuable. 

The  result  is  that  the  hospitals  to-day  are 
certainly  not  “  the  heterogeneous  mass  of  un¬ 
disciplined  and  separate  bodies  ”  that  they  were 
twenty  or  even  ten  years  ago  ;  and,  whatever  the 
causes,  the  spirit  of  the  age,  a  new  set  of  secre¬ 
taries,  development  of  various  hospital  associa¬ 
tions,  such  as  the  Incorporated  Association  of 
Hospital  Officers,  relations  between  the  voluntary 
hospitals  are  more  friendly,  and  co-operation 
between  them  is  much  nearer  the  range  of 
possibility. 

The  proposed  board  will  not  hinder  development 
of  individual  characteristics  of  hospitals,  and  will 
not  undermine  the  responsibility  of  the  unpaid 
committees  of  management.  But  defects  in  ad- 


Sect.  VII.] 


GENERAL  CONTROL. 


69 


ministration  will  be  pointed  out,  the  accounts 
will  be  examined,  the  hospitals  inspected — and  all 
by  the  same  methods  as  before.  This  means  that 
the  annual  Teports  will  be  sent  in  with  the  usual 
statistics  of  beds  occupied,  cost  per  bed,  length 
of  stay  of  patients,  etc.,  set  out.  Building  and 
rebuilding  schemes  will  have  to  be  approved  ; 
particulars  of  training  and  the  standard  of  nurs¬ 
ing,  state  of  sanitation,  precautions  against  fire, 
numbers,  methods  and  rules  for  treating  patients 
will  be  required  ;  and  also  the  names  of  staff, 
medical  and  lay,  servants,  etc.  Steps  should  be 
taken  to  establish  a  bureau  of  information  and, 
in  the  central  council,  there  would  be  a  common 
centre  and  registration  for  all  particulars  gathered 
from  the  reports  of  different  hospitals. 

The  cost  of  administration  would  be  borne  (as 
now)  by  the  Board  itself.  The  King’s  Fund,  like 
all  truly  great  powers,  has  progressed  quite  quietly 
in  assuming  powers  ;  and  it  would  be  well  now 
(i.)  to  define  these  powers,  and  (ii.)  to  acknow¬ 
ledge  and  freely  give  that  measure  of  control  to 
which  the  voluntary  hospitals  (as  voluntary  hos¬ 
pitals)  are  willing  to  submit.  The  King’s  Fund 
has  proved  itself  a  really  effective  organisation 
which,  quite  apart  from  the  uniform  system  of 
accounts,  has  done  much  to  advance  interests  of 
the  voluntary  hospitals,  particularly  by  the  appoint¬ 
ment  of  the  committees  of  enquiry  into  special 
subjects  already  mentioned.  The  findings  of  the 
committee  most  recently  appointed  will  be  of  the 
greatest  moment.  Some  common  method  for  the 
admission  of  out-patients  may  be  suggested  and 
the  recommendations  as  regards  provident  dis- 
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pensaries  in  the  Majority  Report  will  probably  be 
examined.  The  King’s  Fund  has  all  the  necessary 
funds  to  back  its  reforms  ;  but  it  is  hard  to 
suppress  the  wish  that  the  fund  may  be  still 
further  augmented,  and  the  proposed  council 
housed  in  a  suitable  building  in  a  prominent  site 
( e.'g .,  the  Mall,  Kingsway,  or,  if  a  City  site  is 
required,  the  old  Post  Office),  with  or  without  a 
statue,  as  the  London  Memorial  to  his  late  Majesty 
King  Edward  VII. 


CONCLUSION. 
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In  the  year  1838  there  appeared  from  the 
Whitefriars  Press  (then  Messrs.  Bradbury  and 
Evans)  a  translation,*  which  emanated  from 
Oxford,  of  fourteen  lectures  by  the  late  Professor 
Frangois  Pierre  Guillaume  Guizot.  These  lec¬ 
tures  present  “  a  general  review  of  European 
civilization  from  the  fall  of  the  Roman  Empire 
to  the  French  Revolution,”  setting  out  clearly, 
but  concisely,  “  what  European  civilization  de¬ 
rived  from  the  Roman  Empire,  what  was  brought 


*  I  find  my  copy  of  the  book  was  bequeathed  to  me,  with  other 
books  in  his  library,  by  my  uncle,  the  late  James  Buchanan  Finlason, 
who  stood  to  me  in  loco  parentis  from  the  time  my  father  and  mother 
died  when  I  was  seven  years  old.  The  late  J.  B.  Finlason  was  one 
of  the  pioneers  of  the  diamond  industry  in  South  Africa,  and  an 
intimate  friend  of  the  great  Cecil  Rhodes,  Sir  (then  Dr.)  L.  S.  Jameson, 
and  other  South  African  magnates  of  his  era.  “  Kimberley,  De 
Beer’s,  Dutoitspan  and  Bultfontein  mines  were  all  laid  out  and 
allotted  by  Mr.  Finlason  ”  ( Critic ,  Saturday,  October  27,  1888).  The 
book  was  bequeathed  to  my  uncle  by  another  able  man,  his  first 
cousin,  the  late  W.  F.  Finlason,  barrister-at-law,  the  learned  author 
of  many  legal  works,  and  for  many  years  law  reporter  to  the  Times. 
These  two  men,  I  am  told  and  can  well  believe,  held  unique  positions 
in  their  respective  spheres  of  activity ;  and  the  book  was,  I  know, 
much  prized  by  both  of  them. 


J.  C.  B. 
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in  by  the  barbarians,  by  the  feudal  aristocracy,  The  function 
by  the  Church,  by  the  free  cities  and  coimmuni-  Voluntary 
ties  and  by  Royalty  ;  ”  and,  in  tracing  out  the  Hospitals, 
effects  produced  by  the  fusion  and  opposition  of  M.  Guizot  on 
these  various  elements  from  which  our  civilization  ^ Civilization. 
has  sprung,  M.  Guizot  gave  “  brilliant  sketches  jra~j^0ri 
of  the  several  great  events  which  had  a  marked  Preface. 
influence  upon  the  destinies  of  Europe,  among 
which  stand  most  conspicuous  the  Crusades,  the 
Reformation,  the  English  Revolution  and  the 
French  Revolution.”  Indeed,  “  the  fourteen  lec¬ 
tures,  in  which  this  history  of  European  Civiliza¬ 
tion  is  contained,  are  fourteen  great  historical 
pictures.”  ‘‘Civilization  is  shown  to  consist  of  M.  Guizot’s 
two  principal  facts,  the  development  of  human  Civilization. ^ 
society  and  that  of  man  himself  ;  on  the  one  hand 
his  political  ahd  social,  on  the  other  his  internal 
and  moral  advancement.” 

Over  three-quarters  of  a  century  has  passed  since  Spread  of 
these  lectures  were  written.  It  is  submitted  and^omeof 
that  the  latest  and  greatest  “  fact  ”  of  civiliza-  its  effccti' 
tion  is  the  growing  freedom  of  enquiry  and  the 
spread  of  enlightenment  of  the  human  mind  which 
have  followed  the  increased  facilities  for  learning. 

Everybody  now  has  the  chance  of  a  good  and 
sufficient  education.  Possibly  it  is  in  this  fact 
that  there  lies  the  explanation  of  the  wave  of 
unrest  (sometimes  called  the  wave  of  anarchy) 
which  is  now  passing  over  Europe.  “  Who  can 
say  what  may  be  the  effect  of  the  diffusion  of 
intelligence  among  all  orders  of  the  State?” 

There  is  one  type  of  man  who,  when  he  finds 
his  education  making  him  (honestly)  dissatisfied 
with  a  position  which  is  subordinate  and  ineffec- 
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tive,  resolutely  and  perseveringly  prepares  him¬ 
self,  by  prolonged  study  and  any  means  in  his 
power,  for  an  improvement  of  that  position  ;  and 
he  continues  his  efforts  with  dogged  determina¬ 
tion,  in  all  the  ups  and  downs  of  fortune,  until 
some  measure  of  success  comes  to  him.  There  is 
another  type  of  man  who  lacks  the  necessary 
perseverance  and  steadfastness  of  purpose  and 
gives  up  after,  what  he  thinks,  a  good  effort. 
The  honest  dissatisfaction  with  which  he  began 
gives  place  to  an  entirely  different  feeling  ;  and 
the  result  is  the  attitude  of  mind  described  in 
the  leading  article  of  the  Times  of  Friday,  the 
1 3th  January,  1 9 1 1 . 

“  Doctors  without  patients,  lawyers  without 
clients,  savants  without  true  learning,  and  work¬ 
men  without  the  craftsman’s  love  of  his  calling, 
all  belonging  to  the  never-ceasing  stream  of  social 
failures,  they  cast  the  blame  of  their  incongruity 
with  their  circumstances  upon  others.  Property 
and  wealth  which  they  do  not  enjoy  are  naturally 
hateful  ;  and  soi  sets  in  a  steady  and  relentless 
war  against  society  by  men  who  will  not  accept 
any  situation  in  which  they  do  not  have  what 
they  crave  for.” 

Such  men  as  these  would  not  be  of  much 
account  but  for  the  influence  they  have  on  others 
weaker  (because  of  less  enlightenment)  than 
themselves.  The  evils  of  an  uncertain  kind  of 
socialism  follow  fast  as  an  effect  of  uncertain 
(or  semi-)  education.  Take  for  illustration  some 
of  the  present  labour  troubles.  They  are  the 
work  of  men  who  become  agitators,  not  leaders, 
because  they  happen  to  know,  not  much,  but 
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more  than  the  men  who  are  gulled  by  them. 
The  tyranny  of  the  ignorant  and  the  vulgar  is 
the  cruellest  form  of  tyranny.  Strikes  have  re¬ 
cently,  been  organised  on  a  large  scale  in  many 
parts  of  the  country.  No  regard  for  economic 
principles  is  evinced  ;  and  the  sole  aim  appears 
to  be  to  raise  wages  by  political  and  socialistic 
measures.  Many  of  the  workers  are,  it  is  said, 
wholly  unwilling  to  go  out  on  strike  ;  and  they 
appreciate  the  risk  of  suffering  to  which  they 
may  expose  their  wives  and  families.  Trade 
unions  compel  the  men  to  go  out.  Many  and  great 
as  the  advantages  of  trade  unions  are,  as  benefit 
societies  and  agencies  for  mutual  aid,  the  recent 
development  of  these  organisations  has  been 
chiefly  in  the  direction  of  resistance  to  em¬ 
ployers  and  with  a  view  to  fighting  capital.  More¬ 
over,  there  is  no  inducement  to  increase  the 
efficiency  of  the  individual,  because  all  the  work¬ 
men  are  paid  at  fixed  rates.  There  is  no  standard 
of  individual  excellence  fixed  to  precede  entry. 
The  unions  work  for  uniform  rates  of  pay  and 
make  arbitrary  and  artificial  restrictions. 

The  effect  of  all  this  is  that  when  the  charit¬ 
able  public  see  the  industrial  classes  organising 
themselves,  in  this  fashion  and  frame  of  mind, 
sympathy  which  would  otherwise  be  theirs  is 
alienated  ;  and  the  middle  and  upper  classes,  who 
are  now  very  heavily  taxed,  will  become  less  and 
less  inclined  to  give  money  in  charitable  con¬ 
tributions  for  the  relief  of  these  classes  when  they 
are  overtaken  by  sickness  and  distress.  The 
future  maintenance  of  charitable  institutions  is  a 
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matter  which  will  require  serious  attention — and 
that  very  soon. 

In  the  proposals  submitted  above  provision  Is 
made  not  only  to  meet  the  deficiency  in  charitable 
contributions  which  is,  in  the  opinion  of  the 
writer,  almost  certain  to  increase  ;  but  also  to 
render  the  service  of  the  hospitals  more  and  more 
accessible  to  the  class  for  which  they  really  are 
intended. 

The  strengthening  of  the  voluntary  hospitals 
would  be  a  fine  thing  for  England  and  the  medical 
profession,  who  would  have  increased  facilities 
for  study  and  research  to  the  great  and  common 
advantage  of  all. 

Radical  and  sudden  changes  are  alike  unwise  ; 
but  the  rough  suggestions  offered  have  plenty 
of  elasticity  for  modification  as  occasion  requires, 
and  they  provide  what  is,  in  the  writer’s  humble 
opinion,  really  required,  namely,  “  a  revision,  a 
strengthening,  and  an  extension  of  existing 
powers  on  lines  already  established.” 
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